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Ask for 
CUBOIODS 


at these shoe and 
department stores 


AKRON ‘ Polsky’s 
ALLENTOWN Wetherhoid and Metzger 
ATLANTA Thompson-Boland-Lee 
ATLANTIC CITY, WN. J. M. E. Blatt Co. 
BALTIMORE Hess’ & Lane Bryant 
BIRMINGHAM _Loveman, Joseph & Loeb 
BOSTON Thayer McNeil 
BROCKTON, MASS. Baker Bros. 
BROOKLYN Palter & Fitzgerald 
BUFFALO Eastwood's J. N. Adam & 
BURLINGTON, VT. B. J. Boynt 
CHARLESTON, 8. C. 

CHATTANOOGA Miller Bros. Co. 


CHICAGO Mandel’s & Lane Bryant 
also Wieboldt’s Stores 


CINCINNATI Shillito’s 
CLEVELAND Stone Shoe Co. 
COLUMBUS, GA. Miller-Taylor Shoes 
COLUMBUS, O. F. & R. Lazarus & Co. 
DALLAS Volk Brothers Co. 
DAYTON, O. Rike’s 
DENVER May Co. & Fontius Shoe Co, 
DES MOINES Younkers 
DETROIT Lane Bry 

EAST ORANGE, WN. J... Robt. Wuensch Co. 
EL Paso Popular Dry Goods Co. 
FLAGSTAFF, ARIZ. Babbitt's 
FT. WORTH Monnig's 
HOUSTON Krupp & Tuffly, also Foley's 
INDIANAPOLIS Wasson’s 
INGLEWOOD, CALIF. 327 E. Manchester 
JACKSONVILLE, FLA. Cohen Bros. 
KANSAS CITY Robinson Shoe Co. 
KEENE, N. H. Footwear Center 
KNOXVILLE Miller's, Inc. 
LANCASTER, PA 4. A. Miller Co. 
LEXINGTON, KY. Baynham's 
LINCOLN, NEB. Wells & Frost 


Cuboids afford firm, yet LITTLE ROCK Kempner’s 


LONG BEACH, CALIF. The Famous 
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gentle support. They are Loneview, TEx Eo se Shee Stare 


" " H Cuboid Salon, 3415 W. lard Place 
> ana adapters" and weight — Se 


\ 5 distributors, arg help LUBBOCK, vex. Godwin's Booterie 





Y MADISON, Dyer’s Shoe Store 
te ; you te ceeemarat | Sr “Son rene 
\ COM ees, Sa te 


‘BURNS necessary to poise and aon caomene D.H ‘oiuieteal 


NEWPORT NEWS Hofheimerts 
(Reg. U.S. Pot. Off.) better posture. NEW YORK Lord & Taylor 
. NEW YORK Saks 34th Street 
NIAGARA FALLS J. N. Adam & Flynn's 
NORTHAMPTON, MASS David Boot Shop 
OAKLAND, CALIF. Rocsil’s Shoe Store 
OKLAHOMA CITY Nissen's 
° ORLANDO, FLA. Dickson-ives 
May we suggest that Cuboids are a “‘must”’ for PHILADELPHIA Gimbel’s & Lane Bryant 
PHOENIX Diamond Boston Store 
PITTSBURGH, PA. Gimbel's 
PORTLAND, ME. Palmer's 
_ PORTLAND, ORE. Meier & Frank 
today’s alert children, demand comfortable PORTSMOUTH, VA Hotheimer’s 
QUINCY, MASS. Heffernan’s Shoe Store 
READING, PA. Wetherheld and Metzger 
RICHMOND, IND. Risley's 
e RICHMOND, VA. Hofheimer's 
consulted—he will frequently suggest BURNS ROCHESTER, N. Y. Eastwood's 
SALT LAKE CITY Averbach’s 
CUBOIDS for the teacher (or child) suffering SAN ANGELO, TEX. Barnes & Ce. 
SAN ANTONIO Guarantee Shoe Co. 
fi . fi ] f di . SANTA ANA 411 N. Main, Cuboid Salon 
rom paintul foot conditions. SANTA BARBARA 1208 Anacapa St. 
SEATTLE Nordstrom Shoe Co. 
SILVER SPRING, MD. Hecht’s 
SPRINGFIELD, O. Nisiey’s 
ST. LouIS Famous-Barr 
Vandervoort’s and Stix, Baer & Fuller 

if your city is not listed, write SYRACUSE, N.Y. acntuamenil 
TOLEDO, 0. Lasalle & Koch’s 
4 TRENTON, WN. J. Swern & Co. 
WACO _ Goldstein-Mige! & Baver-McCann 
(urns CUBOID COMPANY . Box 658. SANTA ANA, CALIF. — wastincton, o.c.  Hecnr's & setetrs 

, also Woodward & Lothrop, North Bidg. 
WILKES-BARRE Walter’s Shoe Store 
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Tall and smiling, JOHN L. BACH 
rushed into the Hycera office with an 
article on the atom bomb. “Use it if 
you want to,” he said, and want to we 
did. You'll see why on page 88. Mr. 
Bach, now director of press relations 
for the American Medical Association, 
was formerly with the Associated 
Press in Chicago. He is a member of 
the National Association of Science 
Writers and has written many science 
articles in both newspapers and maga- 
zines ..... IRV LEIBERMAN, who 
operates a literary agency in Cleve- 
land, has long been writing special 
feature articles . ... . GEORGE 
W. COX, M.D.. Texas state health 
officer, writes of his state’s program 
in visual health education ae 
THOMAS C. DESMOND has been a 
member of the New York State Senate 
since 1930, and chairman of the Joint 
Legislative Committee on Problems of 
the Aging since its establishment. . . 
California born GEORGE PICKOW 
has been photographing special health 
features for four years. A graduate 
of Cooper Union, he now lives in New 


| York City. He has recently returned 


from a trip to Switzerland, France, 
England, Ireland and Italy. 

T. ARTHUR TURNER has spent all 
of his working life in voluntary move- 
ments for health and welfare. With 


| Dr. A. C. IVY, vice-president in 


charge of professional colleges, Uni- 
versity of Illinois, past president of 
the Chicago Institute of Medicine, he 
writes on prejudice Is it just 


| a coincidence that there are such 


striking similarities between two of 


our favorite authors, MAY RICH- 


| STONE, who has an article in this 
| issue, and VIRGINIA BRASIER, who 


has a poem this month? Both write 
poetry, as well as articles about their 
children. Both of them received half 


| of their education in Canada, and both 


started sending articles to HyGEIA at 


| approximately the same time. The 


warm, intimate style of their poetry 
and prose is so similiar that we might 
be tempted to think there was only 
one of them—but how could she mail 
in an article or a poem from California 
on Monday and one from Long Island 
on Tuesday? 

WALTER MODELL, M_D., is an in- 
structor in the department of phar- 
macology at Cornell University Med- 

(Continued on page 84) 
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At the Procter & Gamble Skin Research Laboratory: Titration of Residual 
Soap on the Skin to determine compieteness of rinsing of a soap solution 


SCIENCE...BASIC INGREDIENT 
in every cake of Baby-gentle Ivory Soap 


4 SOAP is to be used on 


Ww’ 


babies’ sensitive skin (as Ivory 


is, millions of times a day) it merits 


great scientific planning and testin 


o 


That is why Procter & Gamble 
th 


makes science the basic ingredient 
in every cake of Ivory. Thus, investi- 
gation of the action of soap on the 
SAIN IS but one of many continuing 
studies made in the Procter & Gamble 


Research Laboratories at Ivorydale. 


But that isn’t all. To complete the 
evele of vigilance, the P & G factory 


laboratories submit Ivory to 216 sep- 


arate control tests while it is being 
made to make sure, scientifically, 
that every cake meets the high stand- 
ards set by research findings 

Yes, expert scientists and techni- 
cians keep a constant control overt 
Ivory’s famous purity and mildness. 


But back of 


ness Is 


always their watchful- 
1 single thought... 


your Baby’s tender skin. 


Of course, the soap that’s ideal for 
babies is the right soap for you, too. 
famous skin 


Ivory care is the most 


care in the world! 


More doctors advise Ivory 


than any other soap... 


. 


care of 


Pe 
LO 


~ 


J 994/00" PURE 
IT FLOATS 








HARTHLAV new 
combination seat 


Adjustable 
bead bar, comto 


dual-purpose seat has 
table arm 

easily detached Sturdy tubular 
steel swing is quickly assembled « 


folded 


e them at you 
rite department 
e. Look for the 

label of 





X-Ray shows 
how outgrown 
shoes Harm 
Baby’s Feet 


BABY’S SHOES 


not as expensive as you think 


Keeping baby in correct shoes of the right 
size is not as expensive as you think if you 
know the truth about baby shoes. 


Millions of mothers have learned that 
moderately priced WEE WALKER shoes 
are correct in shape, flexibility and other 
health features, yet cost much less. 


Solve your baby shoe cost problem. Com- 
pare WEE WALKERS... 
See WEE WALKERS... 
partment of stores listed. 


S. S. Kresge Co. 
H. L. Green Co. 1. Sitwer & Bros. 
mcCrory Stores Schulte-United 
Metropolitan Chain Stores 

*.&W. Grand Grand Silver Co. 
Montgomery Ward & Co 


FREE: 
ie 


ask your doctor. 
in infants’ de- 


J.J. Newberry 
Scott Stores 


W.T. Grant Co, 


Chartes Stores 

Sears, Roebuck & Co 
McLellan Stores 
Kinney Shoe Stores 


SS 
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A SERIES ON VENEREAL DISEASE 
By the American Social Hygiene Association 


Three million people in the United States are suffering 
from syphilis and fifteen million from gonorrhea. To- 
gether, these two diseases affect more people than any 
other communicabl Yet in almost single 
case venereal disease can be prevented if the physicians, 
clinics and public work together. How this can be accom- 
plished and the essential facts of syphilis, gonorrhea and 
the minor venereal diseases will be told in this authorita- 
tive 


disease. every 


series. 


CARE OF THE CHILD WITH CHRONIC ASTHMA 


By Jerome Glaser, M.D. 


Glaser, are a vital factor in the 
recovery of a child with asthma. In a two part article he 
explains what specific measures they may take to provide 
comfort for the child and help him back to mental and 
physical well-being. This is an article which is both good 
reading and suitable for later reference. 


The parents, says Dr. 


GET MARRIED -- AND LIVE LONGER 


By Irv and Rose Leiberman 
Though it contradicts the basic beliefs of the sophisti- 
cated males, it’s still true. Statistics prove that married 
people live longer and healthier. Some of the reasons for 
this are included in Irv and Rose Leiberman’s article. Who 
knows, mayt your doctor will prescribe mar- 
riage? 


ye Some day 


HELP YOUR CHILD TO ENJOY HIS MEALS 
By Theo Carlson 


This timely and useful article by a HYGEIA “regular” is 
full of practical ideas for making mealtime fun instead of 
To paraphrase: relax, and your child relaxes with 


fury. 
fuss, and you are left alone with the full dinner plate. 


you, 
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MEAT... 
And Its Advantages in Old Age 


That older persons tend to eat too much of carbohydrate foods and 
not enough of prote-a foods is the opinion of medical authorities 
who concern themselves with the care of the aged. Their experience 
indicates that many elderly people actually suffer impaired health 
from too little protein in their daily meals. When the protein intake 
is increased sufficiently, immediate benefits are usually apparent, for 
contrary to widespread belief the protein requirement in old age is 


presumably as high as in the prime of life. 


The average aged person is fully capable of digesting protein with 
out any difficulty, a fact which is not as generally recognized as it 
should be. Furthermore, scientific and medical experience emphati- 
cally refutes the misconception that impaired health can result 


from liberal consumption of protein foods. 


Meat, the outstanding source of protein from early childhood 
throughout life, affords the additional advantages in the aged: (1) It 
is of excellent digestibility—from 96 to 98 per cent, hence constitutes 
no digestive burden. (2) Meat is notably rich in protein, from 17 to 
20 per cent of its uncooked, and from 25 to 30 per cent of its cooked 
weight. (3) All meat, whether from costly or inexpensive cuts, whether 
beef, pork, or lamb, whether fresh, cured, processed or canned, con- 
tains complete, high quality protein the body requires throughout 


life. (4) The use of lean meat is consistent with weight reduction, an 
& 


important consideration in old age when excessive overweight con- 


stitutes a real danger to health. 


American Meat Institute 


Main Office, Chicago... Members Throughout the United States 





—colds that affect nasal and 
respiratory tracts when dried 
out air is breathed. 


—by restoring normal moist- 
ure to delicate membranes. 


wherever a high percent- 
age of relative humidity is 
indicated as a curative factor. 


iL 
HUMIDIFIERS 


—provide any amount of humidity 
required for health and comfort in 
the home. 


These handsome Walton Humidifiers 
harmonize perfectly with any decor. 
Can be placed anywhere that electric 
current is available. 


Price $39.50. 


Other models available priced up 
to $225.00. 

Write Dept. H for beautifully 
illustrated booklet, ‘‘Humidity —Its 
Necessity and How to Obtain it’’ 
Sent free without obligation. 


Sold by leading deportment 
and electrical stores 


WALTON LABORATORIES, INC. 
1186 Grove St., Irvington 11, N. J. 
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Recurring Malaria 
Question:—How long will a war vet- 
eran who had malaria while in the 
service have to be on the watch for 
this infection? Does 
recover from malaria 


Idaho 


a return of 
anyone ever 
without treatment? 
The problem of recurring 

not considered a serious 
one, and as a matter of fact the Vet- 
erans Administration announced last 
September 15, according to a report in 
the Journal of the American Medical 
that thousands of World 


veterans contracted 


Answer 


malaria is 


Associat on, 
War MII 


laria during service had been cured 


who 


d that the problem of recurrence 
elapse) will not be 
ics released showed that 500.000 
veterans were receiving compensation 
for malaria in June, 1947, but that nine 
months later this total had dropped to 
32.000. In 
that is not perpetuated by repeated 
reinfection tends to “burn itself out” 


significant. 


the average case, malaria 


in human beings within three years. 
There are exceptions to this, and in 
some persons it may last as long as 20 
vears. The tendency to 
infection through 
has of course been greatly fortified by 
the drugs 


developed during the war. 


overcome 


natural resistance 


new effective antimalarial 
“Normal” Temperature 
Question:—Is 


temperature? 


there really a normal 
i have found that my 
almost every 
day, and as high as 99 
degrees sometimes. Does that mean 
I may have something wrong? 
Maryland 


Answer:—There is ab- 
“normal” in any body function 


temperature varies 


even goes 


really no 
solute 
The term employed is more appro- 
“average normal” when tem- 
perature is There are 
fluctuations in body temperature in 
the so-called normal person, but these 


priately 


‘ : 
considered 


occur within such a narrow range that 
they are usually of no significance. Ir 
general, it may be said that a varia- 
tion one degree above or below what 
98.6 


mouth, should 


has been designated as “normal,” 


degrees Fahrenheit by 


not be considered evidence of any 


abnormality If one observes tem- 


perature variations associated with 


various body disturbances, such as 
weakness. nervousness, lack of ap- 
petite or inability to sleep, it probably 
would be a good idea to consult one’s 
physician for a careful checkup. B« 


17 
| 


temperature usually is lowest 


morning and highest in the late after 
noon. Rectal temperature is abou 


one degree above mouth temperature. 


Cost of Medical Care 
Question:—Why have 
gone up so much more than rates for 
still they » not 
providing any better care, so far as 
Furthermore, why should 
ne other patient 


doctors’ ra 
other services ar 


I can see? 

I pay more than s¢ 

Same care? 
New York 


who gets exactly the 


Answer:—Complete discussion of 
this 
nomic and soci 
far beyond the limits of this service 
First of all, it should be pointed out 
that the statement that doctors’ rates 


correct. 


subject would eco- 


require an 
] , 4+ ] 
logic review extending 


have risen excessively is not 
According to the Bureau of Medical 
Economic Research of the American 
Medical the consumers’ 
price index issued by the Bureau of 
Labor Statistics. U. S Department of 
Labor that the 
rose 59.2 per cent from 
1947. During the same period, that 
Bureau's 

used types of physicians’ services rose 
only 30.3 per cent. Other parts of med- 
ical care have risen more, particularly 
l care This is un- 


cost of hospital 
hospitals must 


page 140) 


Association 


cost ng 


IV 
1935-39 to 


shows of lin 


index of most frequently 


the 
derstandable, becauss 
(Contina ed o7 


{nswers given here are limited to brief replies to specific ques- 


Full discussion is not 


tions. 


intended. Questions involving 


diagnosis or treatment should be referred to the family physician. 
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We are pleased to announce 


That the Advertising Committee of the 


American Medical Association 


Has Accepted for Advertising 


The Richard Hudnut Home Permanent 


( )' R NEWEST product meets the 


same high standards of quality 
and safety demanded of every Richard 
Hudnut preparation. For years, 
Richard Hudnut has been building up 
a scientific cosmetic background that 
is unrivalled in its field. Meticulous at- 


tention to every phase of research and 


product development, plus rigid qual- 
ity control in its manufacturing has 
given Richard Hudnut an enviable 
reputation. This most recent accept- 
ance is one of a series. Among our 
produc ts accepted for advertising by 
the American Medical Association are 
the following: 


Du Barry Beauty Preparations 
Du Barry Home Success Course 
Richard Hudnut Hair Preparations 


Richard Hudnut Home Permanent 
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@ No wonder Dad . Mothe 


ht down to your pretty 


dy’s gaga +r smooths on New Mennen Baby Oi 


What a sleek 


pink toes. beauty treatment 


child! 


... What a safeguard! Diaper rash, chafing, chapping—not for you, honey 


; pene what’s this power 
I have over people? 
@ You're a breatt 


of he aven, 


hat’s why l as mother uses 


t 1 
flower-fragrant w Mennen Baby Oil 
you'll t I Dl ve-interest 
i around here! It has a scent 
as fresh as spring flowers—-voted 
favorite by mothers in recent tests. 


a girl’s gotta 
have glamour! 


safe 


gets it with 
protec 


@...and baby 

Mennen 

icate with New Mennen 
ifter baths and at 


diape r changes Jetween 


double tion. So cleanse 


oilings, 
dust on cloud-soft, refresh 
f 


Mennen Baby Powder. 
Buy baby both 


Neu 


—today! 


, th, 2 neur/ 


“* Mennen 


Baty Oils with Lonclen 
Baby fowder 


witre 
MENNEN 
MENNEN BaBy 
POWDER 
baby 

oil 


with lanolin 
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Information for Mothers 


(Continued from page 75) 


issue of Hyceta dealt chiefly with 


hearing aids and listed special clinics 


throughout the country at which ad- 


vice and assistance on hearing 


} rob- 


lems of children can be 


Ne ne 1s 


might 


obtained 


’ 1¢ . 
listed fo1 ennesst 


wish | 
nearby state 


mation. 


Superstition About Speech 
Does it 
to cut his hair 
ld? Many peop! 


baby’s hair 


affec 


will 


talk, when he reaches old 


“bobble” in his speec h 


Answer:—We 
the superstition 
letter It is athe 
there 
between 


} 
Know ot 


understand how 
connection 
and the 


power or speec h 


hair is an insensitive 


appe!l 
would see 


able. 


Sleeping Habits 
Question My 29 month ol 
has had a sle ep problem S 
10 months old. She 
ght hours at 
ignore the problen 
keep he ronare 


neve! 
than six to ei 
advised to 
gular scneacuile, a 
ing twelve 


hours for night sleep 
1 


two hours for a nap. I discovered 


when nature set the pace sh 


sleep six to eight hours, wake 
wake six, 
then repeat 
felt well, but this 
naturally not fit in 

Her 
is no physical cause for this 
and advised 


schedule 


sleep three, 
wake six, 


well and 


sl ep 


and 
ana 


would 


four hour day doctor 


continuing the 
Could you suggest } 


causes for this difficulty, and 
you advise my seeing a child’s medical 
Minnesota 


psychiatrist? 


Answer Since your attendi: 


physician finds no physical diso 


present in your daughter, perhaps 

wisest course is to accept the ro 

that is present. It is recogn 
» child can be expected 

any specific routine 

to doubt that consultation wi 

chiatrist is indicated, but 


pe rhi ps you 


ittending physician could decide 
ily. In any 
: \ 

daughter appears to be 
it ol 


t is not obtained in 


most satistactor event 
getting a sul 
even tl 
what might 
ordinary 


clent amou Sleep 
considered an entirely 


ner 
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THE REWARDS OF 


Good Vudvition IN THE AGED 


That old age need not be associated with is an established means of increasing the in- 


poor general health is becoming more widely take of nutritional essentials. It is especially 


recognized. Perhaps the most common cause useful in the aged, not only because of its 


of chronic disability in the aged is a con- wealth of essential nutrients, but also because 


tinued faulty diet of long standing. Hence as -asy digestibility, its pleasant taste, and 
old age approaches, and especially after it has landness. This dietary supplement im- 
become established, particular attention poses no undue digestive burden, and usu- 
should be paid to the completeness of the ally is taken with relish when most other 
diet. The rewards of such planning are real, foods are refused. Three glassfuls daily, even 
and may mean the difference between in- in addition to a poor diet, raise the intake of 
firmity and joyful living. virtually all dietary essentials to optimal levels. 

When for any reason a nutritionally ade- The table below indicates the contribution 


quate diet cannot be eaten, Ovaltine in milk made by three glassfuls of Ovaltine and milk. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Lialltie 


Three servings daily of Ovaltine, each made of 
Y2 oz. of Ovaltine and 8 oz. of whole milk,* provide: 
CALORIES 67¢ VITAMIN A 
PROTEIN sm VITAMIN B 
FAT Y 
CARBOHYDRATE 
CALCIUM 
PHOSPHORUS 
IRON 
*Based on average reported values for milk. 
Two kinds, Plain and Chocolate Flavored. Serving for 


serving, they are virtually identical in nutritional content. 
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(Continued from page 76) 

ical College, New York .. MIRIAM 

ZELLER GROSS comes from pioneer- 

ing medical stock. Her aunt, Dr. Fred- 

a ricka C. Zeller, was among the first 

HELPFUL, MODERN POINTS OF VIEW “A> women to graduate from a school of 

“ medicine in this country. Her father, 
a circuit-riding 
Methodist minis- 
ter, made his tour 


Suggestions we hope you will find 
interesting and helpful 





of mining camps 

each Sunday by 

driving a pair of 

bronchos — hitched 

to a spring wago 

When he took 

time out to get a 

degree, Miriam’s é 

mother drove the 

bronchos and Miriam Gross 





preached the sermons. Miriam herself 
= sa quiet life with her husband and 


Our “friend ROBERT P. LITTLE, 
M.D., is a traveling doctor. He grad- 
uated from Ohio State University 


| d aughter in New Jersey 
| 


My Very Own 


Calendar terned in Texas and Los : 
practiced in Santa Paula, California 


and has written us variously from 
New York City, North Carolina and 
many spots in Canada. . . Musician 
. youngsters and pleases) { and sociologist, GERTRUDE MAC- 
family and friends FARLANE turns to writing to round 
out her field of activities. Now study- 


Simple, ingenious "play- 
project’’ that intrigues 


ing the correlation of music and art 
: : the experience of the preschool 
can help boys and girls remember important “bila 


A simple personal calendar, 


she was led int the work 

events, birth lays, anniversaries,and helps them through the five year } 

develop the g ng down social son. 

L. E. PRICKMAN, M_D., i 

school. etc professor of medicine in the graduate 
: ; 1001 of the University of Minnesot: 

With a calendar and assistance from mother in and con sultant in internal medicine 


engagements suc es as parties and big dates at 


right dates, your youngster cancreate ind allergy at the Mayo Clinic = 
ISADORE SEEMAN aon started as 
n administrative assistant in the Bal- 

more Health cae niger ge t some years 

i now is director of s Bureau of 

may be remembered on their day, too. If any Health Information WILLIAM 
family parties are annual or seasonal events, POINDEXTER, D DS., was forced to 
let your child include th se dates, also. give up active dental work because 
rthritis. He has stayed in the field 

] 


de ntistry, howe ver, and now writes 


complete withg 
parents’ ,aunts’,uncles’,and cousins’ birthdays 


as well as those of the immediate family. Pets 


By having his own calendar to refer to, your al 
lental articles for magazines 


ata loss. He can JEAN EWELL MURLIN writes that 


and her doctor husband hav 


tvke may find things to do on rainy days 


he may undertake an sne 
sucl place cards for Easter aved in Honolulu because yea 
uCh as pia ards I ast 


resent for Daddy. As you 


und fresh pineapple and papay: 
: appeal to them, and the beach is only 
ges thoughtfulness a few minutes from their home. 
and anticipation 1 " joy of any event, LOREN TURKS, who saw just 
every country in Europe during 
é , is now a student at the Uni- 
just i uliions Of people find chewing \ i of Wisconsin School of Jour- 
I rigley’s Spearmint Gum he pful to them, nali NANCY URQUHART'S 


own illness stimulated her interest in 


We ho fore g is helpful to you 


what was going on in the world of 


Wrigley’s Spearmint Gum ger Z 

is your standard \ medicine When she recovered, writ- 

of quality WRIGLEYS ing seemed the safest activity for her, 

for real f Seer since she still had to navigate pretty 

chewing , wy Be carefully. It all added up to a writer 

enjoyment. . Aa0-1 on medical subjects . . . and that’s 
what she is. 
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Ask for it either way... aN 


trade-marks mean the same thing. 
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A Family Affair 


Luzier’s Bath and Body Service may well be called “A Family Affair’ because 
* all members of the family delight in using some of its many preparations. 


5 The service includes a complete line of Deodorants, Bath Oils, Bath Salts, 

Body Powders, Body Massage Cream, and it goes without saying that no bath 

and body service would be complete without a Sachet Powder and a selection of deli- 
cately fragrant Colognes. 


The items of this service may be purchased individually or in a set package which, 
incidentally, makes an excellent gift. 


This service is just one of the many cosmetic services made available to the public 
by the Cosmetic Consultants who distribute Luzier’s Fine Cosmetics and Perfumes. A 
card addressed to Luzier’s, Inc., Kansas City 3, Missouri, will put you in touch with the 
distributor who serves your community. 


Luzier’s. Ine... Makers of Fine Cosmetics & Perfumes 
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HOPE for HEARTS 


ODAY in the United States heart 


disease is the new captain of the 


men of death; filty years ago it 


was tuberculosis. Once the acute and 


chronic infectious diseases f 


greater as a menace to mankind than 
diseases of the heart, high blood pres- 
and hardening of the arteries 


sure 


Today tuberculosis seventh among 


the causes of death. h blood p 
sure and hardening of the a 
responsible for 45 per cen 
of heart disease in adults, 

The prolongation of life by 
technics of 


sulted from t 


the 
re- 
the 


een 


modern medicine has 
he manner in whicl 
have 

brought undet People today 
live far longer than they did in 1900. 
Whe expectancy in the United 
States was 45 years in 1900, a child 
born today in the United States 
reasonably expect to live to be 67 o1 


1 
\ , , 
diseases ot ‘hildhood t 


control. 
eas life 
can 


68 years of age. That means, of course, 
that since men must eventually die, 
heart disease is likely to be the leader 
in the causes of death 
Nevertheless heart 


considered still a disease of all ages. 


irom now on. 


disease must be 


; ‘ ; . 
Rheumatic heart disease is the lead- 


fatal d 


1) 1 
ing tatal disease children b 


5 and 19. Many 
who die of heart disease as they 


ler represent 


imong 
tween the ages o 
those 


crow ole children 


have had rheumatic heart disease 
who then suffered 
ability for 
Thus heart 
sickness and disability as 

death. Thousands of men in the prime 
of life 
is tremendous are stricken when the 
make their 


nore or less dis- 
their years 
disease toll in 


well as in 
whose economic value to socle ty 
are beginning to richest 
contribution. 

the facts here recited, the out- 
Perhaps the 


most people toward heart 


From 
look may seem dismal 
apathy of 
disease and the acceptance of the in- 
evitability of deaths from diseases of 
the heart are largely responsible for 
our failure to meet the challenge 
American people contribute millior 
of dollars to the control of tuber- 
culosis, cancer, infantile paralysis and 
many other easily dramatized diseases 


tions 


The funds for research on condi 
affecting the heart are pitifully 
neager. 

Already scientific medicine has done 
much in its advances against heart dis- 
se. The development of surgery of 
the heart in has been 


recent years 


were lar 


An Editorial by MORRIS FISHBEIN 


among the most striking of medicine’s 


great in vet fla more 
t . ie than has already 


What has 


proot ol 


remains 
been 
how 
the 


the funds 


beer accomplished 


achieved is merely the 


much could be accomplished if 
the 


so sorely needed could be made avail- 


men and facilities and 
able. 
Rheumatic fever and the disease of 
the heart which is almost inevitably 
associated with it are responsible fo 
80 per cent of heart disease in the age 


group of 10 to 19. The 
matic unknown. 


; 
of rheu- 
Usually 


the streptococcus 


Cause 
leve iS 
germs of the type ol 
attack the throat and other tissues of 
the body heart. 
Just why the heart becomes damaged 


in others is 


and thereafter the 
in some patients and not 
The antibiotic drugs such 
and the 
sulfa drugs are now being used in an 
attempt to control rheumatic fever and 
rheumatic heart and it may 
well be that their effects in the treat- 
nent of streptococcic infections may 
diminish to some extent the total num- 
ber of deaths from rheumatic 
However, far more research needs to 
the factors 
rheumatic fever than is now 
carried on. The crippling effects of 
rheumatic heart disease \ 
the lives of little children and those in 
the adolescent Thousands of 
boys and girls under the age of 21 are 
seriously Only from 
intensified research will come the an- 
swers that will definitely diminish the 
incidence of this disease and the num- 
ber of deaths that it causes. 

Many are the contributing causes of 
high blood pressure. The establish- 
ment of the fact that interference with 
the blood supply to the kidneys will 
about an increase in blood 
the contri- 
During the 


past few years many studies have been 


not knowr 


as penicillin, streptomycir 


disease, 


fe ver. 
be done on involved in 
being 


may aestroy 
years. 


incapacitated. 


bring 
pressure Was just one ol 
butions to our knowledge. 
made of the effects of diets free from 
salt and of 
Several 
been concerned with the possibility 
that 
nervous system might be effective in 
controlling high blood pressure. The 
effects of the emotions on the blood 
pressure have been given special con- 
sideration by those interested in psy- 


the specialized rice diet. 


institutions of research have 


operations on the sympathetic 


medicine Investigations 


have been made of the effects of cold 


chosomatic 


and hot climates on 
n the effects of 
the heart and the 
hardening of the 
the lesions seen in hum: 
been produced in animals 
Most 
sudden death is coronary 
A clot 


vessels that 


common am 


forms in one 
supply the hea 
with its circulation. Coronary 
is essentially a disease o 


] 


great leaders in 


bosis 
ize striking 

: 
business 


profession and in every 


the statesmen of the nation ; 


the } 


serv 


prime of life, depriving 


. 
of many years of public 


men who are incapacitated at the 
of their 
auctiveness 

Every yeal du ing 
we have 
the disease of tl 
The developmer 
isotopes and of technics for cathete 


1 } 


leart and 1! cen W 


1 
intellectua progres 


Increi 


} } 
ng the 


ing t 
liogran have 
that 


could 


electrocar 
studies to be made 
anything that 
vears ago. Yet for 
ble are 


Already the sci 


twenty 
the funds availa 
themselves wholly to the basic 1 


sciences, anatomy, physiolog) 


teriolog y; pathology, biochemist 


and 
pharmacology among others, are ready 


} 


1 
ing their funda- 


and capable of exten« 
nental research into unsolvec I b- 
lems of diseases of the heart. Many 
of these scientists are the teache n 


oul ] f 


If we lool 
as we should to the future 
must be opportunity te 


young men in the knowledge 


medical schools 
] 


ward 


given 


sciences so as to make them ava 
for research in the future. 
Today the attack on disease r« 

teamwork. The medical personne 
cludes physicians 
ticians, nurses and social and 
workers. The facilities include 
hospital wards, research labo: 
ffice > 

Both personnel an 


inadequate to meet the 


technicians 


administrative 
rest Camps. 
ities are 
A com 


yrehensive program of re 
oble ms of d SE 


of the 


the « 


laboratori« 


ases 


7 
»> facilities tor 


study of patients, more 
for research, more trained personnel. 
America can 


The need 
} 


and should meet that need. 


is established 





VHEN THE 


HE possibility of atomic warfare poses a géri- 
ous question to every man, Woman and child 
Yin the United States: “What will happen when 
the next ong bomb explodes ?”’ 

Whether the bomb is dropped on*American or 
foreign pee ihe little difference im: answering 
ause the serious hazards fg civilians 
remain the same. These hazards, dreadfa beyond 
comprehension, have set American chemists, physi- 
cists, biologists and medical researchers thinking 
about what will hap pen if an atom bomb is dfopped 
on one of the nation’s biggest cities, say, New York, 
Chicago, Detroit or Los Angeles. In one respett, 
these investigators can consider themselves lucky 
because they have a precedent in the Japanese catas- 
trophes to guide them in their work. 

With the results demonstrated by the use of the 
atom bomb at Hiroshima and Nagasaki and the ad- 
ditional information gained from the Bikini tests, 
it is clear that persia warfare would bring death 
to thousands of civilians and involve areas as large 

san entire country. In the case of seaports, a single 

inderwater detonation can easily result in the con- 

amination of water areas 10 to 15 miles in width 
10 or more miles in length. 

Dr. Stafford L. Warren, dean of the School 
Medicine of the University of California, Los An- 
geles, and one of the country’s high-rank ing atomic 
25 leading 


the ql lestion bee 


experts, believes that 250 bombs aimed at 2 
could paralyze the United States. 

re any nation considers exploding 25 

warned, “it should think about the pos- 

ymerang effect on the aggressor him- 

| the explosions would cause an invisi- 

oactive dust that could circle the 


\ | ¢ \ 


several times over a period of years before 


ayer of rad 


ing to the ground. 
‘As it spreads around the globe,” he added, “the 
slowly. No country would be 
spared from this subtle poison. Water and food 
would be polluted. The poison would be absorbed by 
human rh ings and animals through the digestive 
tract. Finally it would settle in the bones and con- 
tinue to radiate deadly rays. It is slow but sure 
death.” 

Many more ! 


parti les wo ld drop 


must elapse before medical sci- 
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ATOM BOMB 


entists can complete their study of the injurious ef- 
fects resulting from the explosion of the atom 
bombs over Hiroshima and Nagasaki. On the basis 
of studies made so far, there is good reason to be- 
Weve that reproductive disturbances, malignancies 
of ‘one form or another, shortened life span and al- 
tered genetic pattern will in time appear in greater 
or lesser degrees. 

The deadliness of the atom bomb can be seen from 
a-new study of the number and types of casualties 
by Prefessor Masao Tsuzuki of Tokyo Imperial Uni- 
versity,.He found that 19 days after the bombing, 
the Hiroshima prefecture listed 46,185 persons dead, 
17,429 missing, 19,691 severely injured, 44,979 
slightly injuted and 235,656 as suffering from other 
Fadioacttive diseases. In other words, the number of 
dead and: missing totaled 63,614. Six months after 
the catastrophe the toll of dead and missing stood 
at 92,133, excluding the military dead. In Nagasaki 
the toll syas ‘23,753 dead, 1,924 missing, 23,345 
wounded and 89,025 other*sufferers. These figures 
show the huge refief and -réscue problem which 
would confrontairy American &ty-devastated by an 
atom bomb. 

In each of the Jafianese cities, where-air_raid de- 
fense authorities were.eaught mprepared about 
one-sixth of the total number Of-casualties were 
killed instantly or died unég¥gixgumsta@nces where 
no help was possible. They were butane té-death by 
the direct heat of the bomb or Wex'e eFushed under 


. molished buildings or trapped if Saurn frig: -bris 
smaller group, perhaps one-seventh*ef@ tal 


ae s, escaped both mechanical injtayes and 


burns, but received a sufficient dose of gamnianggys 
so that they became sick one to five weeks later. * 

The bombs set off over the Japanese cities gener- 
ated several different kinds of energy when they 
exploded, including mechanical, heat, light and 
ionizing radiation made up of rays and neutrons. 
There was some variation in the length of time each 
form of energy was effective in the production of 
damage and casualties but, in general, the duration 
Was one second. 

The mechanical energy produced was in the form 
of an air blast or concussion sufficiently strong to 
crush reinforced concrete structures directly be- 
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by JOHN L. BACH 


89 


neath the bomb; to wreck steel-framed factories as 
far as 4,700 feet from the center of the effect and 
to demolish Japanese type wooden houses as far 
from the center as 8,000 feet. 

The heat at the center of the exploding bomb has 
been described as greater than that in the center of 
the sun. No one has been able to estimate the actual 
temperature of the reaction, but judging by the 
effects, it was unbelievably great. During the frac- 
tion of a second that it lasted in both Japanese cities, 
inflammable objects were scorched or set afire as 
far from the source as 11,000 feet. Practically every 
person who was within sight of the flaming airburst 
sustained flash-type burns. Close to the center, how- 
ever, the heat was so intense that burns occurred 
under clothing. Skin under dark material was 
burned more severely than that under white cloth. 
The dark material evidently absorbed the rays to 
a greater degree. Bizarre designs were produced on 
the skin of patients whose clothing was of patterned 
material. People received flash burns, serious 
enough to warrant treatment, at distances as far 
from the center of the explosion as 13,000 feet or 
2.5 miles. 

Many of the burns suffered by the Japanese 
healed with large keloids (Continued oj page 126) 
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BABY DAYS ane here again 


by MAY RICHSTONE 


Y DAUGHTER, Carol, is 19. Her sister, 
Natalie Ann, is all of 17 months. In between 
is Geoff, a 10 year old handful of boy. 

For years Carol campaigned ardently for a baby 
sister. Every time she visited a home that boasted 
a baby, she would renew her attack. 

“No,” I’d answer firmly. “I’m too old and too 
tired. Besides, it would be just my luck to have twin 
boys!” 

But fate made the decision. And home, happy as 
it was before our baby’s advent, now brims over 
with the delight of watching a baby blossom. Even 
Geoff, who had expected a brother, lost no time in 
capitulating to her endearing young charms. 

The baby is a family project that has drawn us 
all closer together. The only dissension in our home 
is the question of whose turn it is to take charge 
of Nan. While I prepare dinner, her Daddy bathes 
her. Her sister supervises her supper while I set 
the table for ours. Her brother invents new games 
to play with her. For example, he is Gruesome, flee- 
ing from her in the role of Dick Tracy. Gruesome 
hides under the piano or behind the couch, and Dick 
Tracy caroms through the house looking for him. 
I can’t think of a pleasanter noise than their shrieks 
of delight when Dick Tracy captures Gruesome. 

And what wonders baby Nan has accomplished 
for my ego. Did I ever label myself old and weary? 
I now boast that I’m a member of the younger set. 
Haven't I got a brand-new baby as proof! 

That’s not the whole story. When Carol, who is a 
senior at college, asks me, “What do vou think of 
John Dewey’s philosophy of education?” I gulp. She 
has been learning, while I have been getting rusty. 
Although she is kind about it, hovering in the air 
is the intimation that I’m not too bright. But with 
the baby, I can play, “This little piggy went to mar- 
ket,” and it’s perfectly obvious that she thinks I’m 
wonderful. 

With my son, I take a trimming at table tennis, 
my scores abysmally dismal. He knows more than | 
about basketball, baseball, football, astronomy, 
bicycle riding and arithmetic. He thinks he knows 
more about every other subject under consideration, 
especially bringing up little boys. But Nan seems 
to be constantly, radiantly marvelling at my pro- 
ficiency. 

I thought I had forgotten how to take care of a 
baby. But the technic wasn’t lost, it seems. It was 
merely stored away for future reference, with an 


unexpected accrual of common sense. This baby is 
the jewel of our hearts, but her schedule does not 
disrupt the entire household. It is merely a point of 
departure, judicious enough to keep her thriving, 
elastic enough to conform to the family’s needs. 
Actually, she created her own schedule. When she 
no longer needed the extra nourishment, she began 
to sleep through the night feedings. When she cried, 
and was given immediate care and reassurance, she 
cut down her crying to a minimum. A baby is a 
wise organism, ready to give many a cue to a recep- 
tive mother. A baby can also be infinitely adaptable, 
instead of an adorable tyrant. 

In a word, easy does it. I often feel like my own 
grandmother as I give myself the benefit of the wis- 
dom I’ve acquired in rearing the other two children. 
Most mothers, whose children are young all at the 
same time, are too much involved in the problems 
of the moment, and lack this backlog of experience 
By the time they gain experience it is too late for 
their own needs, and no one else is willing to profit 
by it. But how gracefully I accept my own well- 
meant advice! 

The years, for one thing, have given me a per- 
spective which helps to avoid some problems and 
minimize others. Time is a mother’s ally. Time alone 
can solve ever so many of childhood’s problems, if 
we just let it. That’s why it is a mistake to take most 
of them too intensely. There is nothing static about 
children. They fall into a pattern of behavior which 
imperceptibly shifts in emphasis until a new pattern 
emerges. Parental guidance and discipline seem to 
have little effect on accelerating these patterns. 

When my son, for example, who had learned to 
enunciate beautifuly, reverted to baby talk I saw 
visions of its impairing his whole future. Fran- 
tically I tried to correct him. And all my efforts, 
punishment and reward alike, served only to pro- 
long the exasperating habit. He got over it, even- 
tually. But if I had treated it as a trifle, with the 
occasionally good-humored remark, “Big boys don’t 
talk that way!” he wouldn’t have deliberately pro- 
longed the attention getting technic. It seems that 
the harder the parent tries, the more beligerently 
the child balks. It’s not so easy to recognize this fact 
until you’re looking back, with no emotions involved. 

Looking back, too, a mother becomes aware that 
the smaller the child, the smaller the problem. The 
art of handling a 19 year old daughter who sud- 
denly decides that she (Continued on 134) 


pade 
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Vel) yive the OLDER WORKER 


S George Kirk shuffled out of the employment 

otlice, his disheartened appearance expressed 

the result of the interview far better than a 
thousand words. 

He had seen an advertisement in the local newspa- 
per. The largest manufacturing concern in town was 
looking for skilled help. George was delighted, for he 
had machine skill and experience in abundance. For 
30 years he had worked for a tool and gauge com- 
pany which sold out to a textile concern after the 
lush war years. And now he was faced with the 
necessity of finding another job in his declining 


vears. 

George was at the factory gate early on a cold and 
bleak morning. It wasn’t long before his application 
blank was completed and he was sitting opposite 


the personnel manager. Yes, George seemed to have 
the qualifications. There was little doubt about that. 
But wait! The interviewer’s eyes fastened for a 
moment on the shortest space in the application 
form, where George Kirk had given his age as 63. 
He looked far younger. The ad hadn’t even men- 
tioned age. But he was made to feel now as though 
he should have known better; like a child who tried 
to steal a cookie, and was caught at it. The interview 
ended abruptly. 

George was troubled as he started that long walk 
back to his room. After all, a man can’t get along 
without an income. Even more, he was puzzled. 
Hadn’t Doctor Wheeler told him just a few weeks 
ago that he was as sound as a dollar? Hadn’t he said 
that man’s health and ability can’t be judged by his 
number of birthdays? How old is “old” anyway? 
Doesn’t industry know or care what the medical 
men say? 

Some of these questions that George Kirk pon- 
dered are at the core of the employment problems 
of the elderly. And the answers are not simple. Our 
geriatricians, specialists in aging, are scientists 
whose chief interests are prolonging life and pro- 
moting physical well-being through better health. 
They cannot be expected to know just how industry 
operates, and what it has to do to show black ink 
instead of red at the end of the year. On the other 
hand, the personnel manager knows and cares littl 
about the physical and mental structure of the hu- 
man body, and what happens to it as it grows older. 
His company is in a competitive market for profit, 
and he naturally does what he believes will result 
in the greatest return per labor dollar spent. 


Industry Views the Older Worker 

Age barriers in private employment are no se- 
cret. Ina recent survey made by the New York State 
Joint Legislative Committee on Problems of the 
Aging, 39 per cent of the companies covered in the 
inquiry on employment policies admitted that they 
had formal rules barring hiring of older workers. 
Why won’t these concerns take a man over 55 or 45, 
or in a few cases, over 35? If you asked a personnel 
manager that question he would probably tell you 
something like this: 

“Industrial accident insurance, or workmen’s 
compensation, is an important item in our expenses. 
As with automobiles, the rates we pay are deter- 
mined by the number of accidents and the risks in- 
volved. We believe that if we employ older people 
our rates will jump for several reasons ; the number 
of accidents will increase greatly, because the el- 
derly are more accident-prone. Their reflexes have 
slowed down. They can neither think nor act fast 
in an emergency. Besides, when they are injured, 
the healing process is much longer than it would be 
for a younger person. Therefore, the amounts paid 
out in compensation claims are much greater. 

“As far as production goes, the old timer might 
turn out a good quality product, but he can’t turn 
out as much work as the younger man in the same 
amount of time. In mass production, a few extra 
units per hour or per man add up to a lot. Under 
our labor contract we have to pay the same rates 
for the same work regardless of the age of workers, 
or how fast they are. If you wanted to have some 
work done, wouldn't you look for the person who 
would do the best job for you at the best price? Our 
market is highly competitive. If we didn’t keep our 
unit price down to the lowest possible level we'd 
soon be out of business; and as you know, the lion’s 
share of industry’s gross income goes to labor. 

“Once a ‘youngster’ of 65 came to me, and, in all 
seriousness, wanted to become an apprentice in our 
machine shop. He might have made a good trades- 
man even at his age, but our apprentice program is 
expensive. We can’t invest money in any one who 
will not be with us for more than a few years. 
That goes not only for apprentices, but for anyone 
who needs training for a job which offers oppor- 
tunity, and one which we urgently have to fill. A 
man up to 35 or so is ail right, but nothing over that. 
We believe in the old saying that ‘you can’t teach 
an old dog new tricks.’ 
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A CHANCE 


“Think these things over and tell me what you’d 
do if you were in my shoes. You can’t get sentimen- 
tal when you're a personnel man. Old ‘Pop’ might 
be okay, but I have to think of my own job, the fore- 
men I hire for, and the big boss.” 

Some of these notions are unfounded; others are 
based on exaggerated situations and all can be com- 
batted successfully through progressive personnel 
measures. But regardless of how these notions 
arose, how valid or invalid they are, they are im- 
portant, for they represent ,industry’s attitude 
toward the older worker, which in turn, determines 
the oldster’s opportunity in the labor market. 


The Geriatrician Views the Aging 

The geriatrician may recognize the practical 
problems which the personnel man faces, although 
he says most of them have their roots in prejudice 

in conditions as they were years ago, not as they 
are today. They have no basis in science. In matters 
of health and psychology, where the geriatrician 
is the expert, he would take sharp issue with the 
current views held by industry. 

One of our well-known age fighters, Dr. C. Ward 
Crampton, says: “Today a man of 60 may be as 
young, vigorous and vital as the average man of 40. 
On the other hand, he may present the common pic- 
ture of the man of 80, old, weak and miserable.” 
In other words, “old age” begins at no particular 
birthday. It is rather an individual matter which 
varies With each person. All of us know of people 
who, though they have passed their 70th or 80th 
milestone, are like the Bernard Shaws and the Bern- 
ard Baruchs of the world: mentally agile, youthful 
in outlook. Who is to say they are “‘old’’? 

Geriatricians tell us there are many kinds of 
aging: anatomic, physiologic, pathologic, biologic, 
hereditary and statistical. The distinctions that the 
experts on old age make are important, for we tend 
to fall too easily into the pitfall of lumping all per- 
sons over a certain age as “old.” 

Referring to the aging process, Dr. Edward J. 
Stieglitz informs us: “The changes which come are 
not all decline. I think there’s a general opinion that 
it’s all downhill. Speed of reaction does diminish, 
but endurance increases in certain capacities. It is 
not without significance that the records for all the 
sprints are held by youngsters, but the marathon 
records are held by men 38 to 45 and have been for 
many years. Endurance (Continued on page 128) 
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tistics plays in protecting health and saving life, it 
is necessary to come behind the scenes, to sit in 
around the conference table where important ques- 
tions of what to do about disease problems are be- 
ing decided. For it is in the making of these deci- 
sions that the doctor and the health officer call on 
the statistician for information and guidance. While 
vital statistics is not on the front line in the battle 
against disease and untimely death, it plays its 
dramatic role in the office of the commissioner of 
health or in the medical conference room in the 
hospital. 

What is vital statistics? Why is it so important 
that it is a basic part of the work of even the small- 
est health department in the smallest county of the 
United States? Why, for example, are there more 
than 225 persons in the New York City Health De- 
partment alone whose only job is vital statistics? 
And why was a special National Office of Vital Sta- 

















F YOU think that more than 


six and one-half million 
people in one city volunteer- 
ing to have themselves inoculated against a disease 
in less than a month is important to the health of 
that community—if you agree that saving the lives 
of newborn babies weighing four pounds or less in 
their first dangerous hour is a vital effort—if you 
say that giving young people with tuberculosis a 
chance to discover their disease early, to treat it, 
to recover and return to normal activity is a worth- 
while service—then, whether you recognize it or 
not, you are seeing the influence of vital statistics 
on the saving of lives. The careful study of vital 
statistics is back of the planning which makes it 
possible to vaccinate people against smallpox, to 
care for premature infants and to discover early 
cases of tuberculosis. In fact, without vital sta- 
tistics, health departments, hospitals and physi- 
cians might still be trying to pwevent and cure the 
ills of mankind by ordering stagnant pools to be 
drained in order to prevent their odors from spread- 
ing disease, by bloodletting and by prescribing ex- 
otic herbs and potions. 
In order to understand the part that vital sta- 








tistics created two years ago in the U. S. Public 
Health Service? 

The name vital statistics is really an unfortunate 
one, and short of starting a you-name-it contest, 
most people in this field would be grateful for a 
better term. Somehow statistics seem to frighten 
most people. This is true in spite of the fact that 
they use statistics frequently without realizing it. 
Most vital statistics are easy to understand. 

Vital statistics has a split personality because it 
has a double duty to perform. One of its functions 
is much better described as vital records, a simple 
name which accurately states the service it renders. 
The job of the vital records office is to register 
every birth and every death and to preserve the cer- 
tificates so that a person or his family may obtain 
copies when they are needed. The vital records of- 
fice opens and closes the book of life. This function 
involves no statistics whatever. It is purely an ad- 
ministrative process. It is designed to serve the 
legal and social uses which birth and death certifi- 
cates have acquired. 

But if that is so why, you might ask, are vital 
records filed in the health department? It is pre- 
cisely because these records and the statistics from 





FEBRUARY 1949 


them can and do save lives. In one large city health 
department every time a birth certificate is filed a 
public health nurse is sent out to visit the mother 
and baby. If it were not for the filing of a birth 
certificate, Mary D., now aged 10, might be blind. 
Mary was delivered by a midwife. The midwife did 
not forget to file Mary’s birth certificate but she 
did forget to put silver nitrate in Mary’s eyes. The 
nurse who saw Mary the day after her birth record 
was filed noticed the inflammation in her eyes and 
administered the protective silver nitrate which 
prevents blindness due to gonorrhea. 

The filing of a death certificate, too, can be the 
first step in health protection. Take the case of Wil- 
liam Z. William’s grandfather boasted that he had 
never been sick a day in his life. About a month 
before he died he complained of discomfort in his 
chest, but no doctor was going to tell him how to 
take care of himself. The doctor was called when 


95 


into the file coded 119, infant diarrhea may be 
spreading among the new born babies of that hos- 
pital nursery. And something must be done about 
it. The death certificates may be the first signal. 

A report of death is sent to the communicabk 
disease control director every time a death from a 
contagious disease is registered. A death certificate 
is filed; the cause of death: diphtheria. How the 
wheels begin to turn! 

These are some of the lifesaving uses of vital 
records. But what about statistics? For the most 
part the statistical task involves no more than clas- 
sifying and counting. Computing percentages and 
birth or death rates is simple long division. More 
involved processes such as adjustment of rates for 
variations, in age, race and sex are important but 
relatively infrequent. 

Let us follow a simple and common illustration. 
Assume that in one community during a year 10,798 




















it was too late. All he could do was fill out the death 
certificate. When this record was filed at the health 
department a routine report was sent to the tuber- 
culosis control office. William’s grandfather had 
never been reported as a case of tuberculosis. An 
immediate investigation was made, a public health 
nurse sent to the home and everyone in the family 
was urged to get a medical examination and a chest 
x-ray. It was then that young William’s infection 
was discovered, quite early, long before he sus- 
pected anything was wrong. 

These are the cases of Mary D. and William Z., 
people you can name and identify. But there is a file 
in the office of one child hygiene director where 
names don’t count. This file has a card in it for 
every child who dies before he is 6 years old. The 
card is made up from the death certificate. The most 
important item on that card is a code number. All 
of the cards with code number 35 are filed together. 
These are the babies who died because they got 
measles. For every card with code number 107 a 
child died of pneumonia. Certain code numbers in 
the file are red flags—they warn of danger and send 
the child hygiene director off on an important er- 
rand. For if, from one hospital, several cards go 











death certificates are filed. These records are exam- 
ined and classified in many ways. All of the certifi- 
cates for men are put in one pile and those for 
women in another pile and then counted. Thus, 5,879 
were deaths of males and 4,919 were for females. 
Further, 5,865 died in hospitals and 4,933 died at 
home. Each of these figures can be obtained by 
simply dividing all of the certificates into groups— 
classifying them, that is—and counting each group. 
Actually when such large numbers are involved the 
work is done mechanically by punch cards. Each 
hole punched in a card represents an item in the 
classification. This mechanical system is essential 
for tabulating such items as age of the deceased 
where the classification contains more than two di- 
visions. In the example above, it is found that 750 
out of the total 10,798 certificates are for infants 
who died before they were one year old. This cer- 
tainly seems to be a relatively small number. But is 
it actually? For if all of the certificates for deaths 
over one year old are grouped in five-year age 
periods, the deaths for the first year of life are 
greater than in any five-year group until ages 50-55. 
This is still the simple process of grouping certifi- 
cates and counting. (Continued on page 124) 
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WHY FAT PEOPLE DIE SOONER 


7 THEN a Park Avenue physician told me that 
two-thirds of his income would be cut off 


if people ate properly, I thought he must be 


joking. 

“I’m serious,” he said. ‘Take a look around my 
oftice any afternoon. If you know anything about life 
insurance statistics and human nature, you'll see 
what I mean.” 

His statement was so challenging that | visited 
a few insurance executives. And what they say- 
backed by figures representing several hundred 
thousand people—makes it apparent that this New 
York physician refers to a general picture that can 
be duplicated in the offices of thousands of physi- 
cians, in various parts of the country, today, and 
five days a week, 50 weeks of every year. 

A goodly per cent of those seeking medical ad- 
vice on any given day will line up about like this. 
The worried looking man sitting nearest the door of 
the inner oftice, who keeps looking at his watch, is a 
cardiac. To be exact, he is suffering from angina 
pectoris. The woman next to him, nervously riffling 
the pages of a magazine, has high blood pressure. 
That is a diabetic sitting beside the table reading. 
The man across from her has Bright’s disease, while 
the lady just coming through the door is here for a 
check up following the repair of a broken collar 
bone. 

At first glance, these people have little in common. 
Yet. by an odd coincidence, they are all what we 
might call comfortably padded persons from their 
early forties to sixties. Thin and medium-sized peo 

le visit physicians too, but now we are concerned 
with the plump visitors. Too much wax on_ the 
kitchen linoleum caused the downfall of the lady 
Too much wax and too 
in applying it. You would be tired and 


vith the broken coll: 


ir bone. 
little energy 
np on the rubbing too if vou were carrying an 
extra 35 pounds, lifting that 35 pounds and lower- 
ing it constantly as vou worked. 
Average and underweight people have accidents 
10, but they are less likely to have them. Fatal ac- 
markedly more common among over- 
‘ights. Physicians and safety engineers explain 
that excess pounds tend to make people clumsy and 
reduce their agility, and increase their reaction time 
in emergencies. Those who have accidents con 
stantly, say these authorities, should report to their 
physicians to learn whether an underlying hormone 
may be causing both the clumsiness and 
the extra pounds. Usually, however, the trouble is 
plain lack of girth control. Incidentally, 100,000 
people die each vear in accidents. 
The man with Bright's disease would more than 


deticiency 


double his chances for survival if he were on the 
lean side. The death rate from this serious kidney 
condition is twice as high among those whose weight 
is above average for height and age. Added pounds 
mean added waste products in the blood and diges- 
tive tract and correspondingly tougher tasks for 
the kidneys. The kidneys are hard working organs 
at all times, so it is small wonder that the constant 
loading on of extra jobs brings about fatigue, in- 
flammation and their ultimate breakdown. 
Attention to diet several years ago would have 
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! a much happier future for that worried 
man with heart trouble. Now, instead of being nice- 
ly covered with the necessary protective layer, his 
poor heart muscles are swathed and quilted in tal- 
low. How long they will be able to lumber along 
under this handicap is a question. No wonder the 
death rate for overweight angina victims is much 
higher than for those of average weight. 

Reduction is also in order, if not too late, for the 
woman with high blood pressure. Getting rid of 
excess pounds has often brought flighty blood pres- 
sures down to normal. Merely giving up the pint 
of ice cream she sends out for each evening may add 
10 years to her life. Also, it will make her far less 
likely to succumb to cerebral hemorrhage. 

The lady with diabetes tips the scales at 180 in- 
stead of the 135 she should weigh. Being 25 per cent 
or more overweight, she is in the frankly fat class. 
Her chances for survival are correspondingly poor, 
despite the fact that overweight women have some- 
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what better chances for longevity than do over- 
weight men. An obese male diabetic has but one- 
eighth the chance to enjoy later years as does a man 
with the same condition but the proper weight, and 
he has but one-thirteenth the chance of a diabetic 
who is a few pounds underweight. 

Records of the George F. Baker Clinic at Boston 
show that among 1,900 persons whose diabetes be- 
gan after they were 35, more than 80 per cent were 
overweight before they got the 

Generally speaking, there is a startlingly close 
relationship between weight and the number of 
years one may expect to live after 25 all down the 
list of diseases which beset the middle aged. As Dr. 
Louis I. Dublin, statistician of the Metropolitan Life 
Insurance Company puts it, actual overweight is as 
dangerous as some of the diseases listed as top 
flight killers. 

Even the death rate 
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Have you ever thought how 
the world looks to a child 
sick in bed? 





fil l the Oflouc 


by GERTRUDE MAC FARLANE 


HEN your child is sick at home, you are in 
charge. You are busy almost 24 hours a 
day. You would not have it otherwise. Your 
child is in familiar surroundings and his morale 
problem is yours to handle, It is unquestionably dif- 
ficult; but at least he can see his parents, brothers, 
sisters and friends. He can play with his own toys. 

If your child enters a hospital the problem is 
vastly different. He is thrown out of one social sit- 
uation into another—into a much more formalized 
and institutionalized setting. Generally you may 
see him for an hour a day—and in many hospitals 
less frequently. Nurses always say this is worse for 
the parents than the child. Having observed chil- 
dren's hospitals for several years and realizing how 
competent and affectionate the nurses are, | feel 
they must be right in this judgment. 

Granting that both the physical and morale care 
in our good hospitals leaves little to be wished, par- 
ents can still make a real contribution toward their 
child’s speedy recovery. The best guidance that can 
be given parents is to encourage them to keep level 
headed and to trust the doctors and nurses charged 
with their child’s care. The writer might observe 
that in her experience she has seen much more 


“childish” behavior from parents than from pa- 
tients in children’s hospitals. 

With this perhaps rude but possibly needed advice 
I can now turn to the positive side of what the par- 
ent can do for a child in a hospital. 

Almost no child becomes mentally depressed in a 
hospital. Unless he is delirious with fever or pain, he 
will always answer the question, ““How are you?” 
with the reply, ‘I’m fine.” This “fine” state of mind 
should be encouraged in every possible way. It can 
be done through all the senses, sight, sound, touch, 
taste and smell. There are subtle and often untried 
experiences that can be intensely pleasurable, and 
at the same time fit into the hospital routine. 

Have you ever thought how the world and people 
look to a child flat in bed or restricted to bed, in a 
cubicle with one or two windows and looking out 
on an unfamiliar scene? There are new sights, but 
more strange, unfamiliar sounds—and much unex- 
plained crying. People come and go, almost all in 
white, all unfamiliar at first. The only people who 
seem a part of a known world are those whose faces 
peek in from a bed on either side of the cubicle or 
from across the aisle. Sheets feel different, the air 


smells of antiseptic and (Continued on page 134) 
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IRV LEIBERMAN | 


HE question of unwanted facial hair is one 

that has plagued people for generations. Super- 

fluous hair is one of the most annoying disfig- 
urements to the average woman today. Even the 
faintest down of superfluous hair dims the radiance 
of a lovely skin, and the awareness of its presence 
shadows woman’s consciousness of her charm. The 
woman with such a growth on her face has an un- 
controllable desire to shrink from observation and 
the beholder is likely to exhibit a faint shock of sur- 
prise. 

But superfluous hair need not be a cross to be 
borne in patience, a beauty blemish from which a 
woman must suffer in silence. It is a defect to be 
treated with common sense and the utmost care, 
along with a conviction that it can be eradicated. 

The psychic effects produced by brooding over the 
presence of excess hair are often pathetic. There are 
innumerable cases of supersensitive women whose 
whole social and business life has been a failure be- 
cause of such an affliction. Even if a woman has only 
a slight growth, hardly visible to the observer, pride 
in her appearance and a desire for perfection 
whet her imagination until she exaggerates the dis- 
figurement in her own mind. No one can convince 
her that the defect is barely noticeable. 

Ordinarily facial hairs are fine, fuzzy and few; 
but there occurs in some (Continued on page 132) 





OUR HEALTH 
AND OUR PREJUDICES 


by A. C. IVY and T. ARTHUR TURNER 


Do. ‘TORS who concern themselves with 
mental ills frequently say that America is a sick 
nation, and as proof of it point to evidence that ours 
is a prejudice-ridden land. 

Admitting that out of prejudices mental conflicts 
can arise that may affect physical as well as mental 
health, we must take note of the fact that to abolish 
conflict completely would be to abolish existence. 
The organism must struggle to stay alive and each 
person must fight to succeed. If we are to survive 
as a civilization we must fight individually and col- 
lectively for the things we believe in. 

Every leader, every man of science, every inno- 
vator who helps push civilization on its way is no 
stranger to conflict. Such leaders experience mental 
conflict in making up their minds about what is 
right, and once they have made up their minds they 
are frequently pulled in opposite directions by their 
conscience and social influences. 

These are the kinds of struggle that have a sound 
biologic basis. Such conflicts are not futile. They 
arise from knowledge rather than ignorance; they 
are a part of what we might call a unifying or in- 
teyrating process. 

On the other hand, conflicts arising out of preju- 
lice are based on ignorance rather than knowledge. 
They are not integrating but disintegrating; they 
are senseless, futile and wasteful of the health and 
strength we should conserve for the great tasks 
that lie before us. 

On its simple construction, the word prejudice 
means making up our minds before we have the 
facts. That’s part of it, to be sure. But in its social 
context it has come to mean something different. A 
baby, for example, can make up his mind that a red- 
hot stove would be mighty nice to touch, but quickly 
and nosily he admits his error. 

Prejudice is subtle. Like a slow poison it conceals 
its ultimate consequences, gradually building up our 
resistance to facts. It insinuates itself into the mind 
and generates influences which may affect health 
and our behavior. 


In Germany, biologic truth was ignored and the 
myth of racial superiority was instilled in the pu'- 
lic mind. As a consequence, a great segment of its 
medical research personnel was obliterated, at huge 
cost to the health and welfare of not only their own 
country but the world. 

Few countries can afford prejudices, and here in 
America We can afford them least of all. Some coun- 
tries have a high degree of racial and religious 
homogenity; that is, the people all have similar 
origin, religion, national beliefs and manners. But 
here in America we have people of every nationality, 
religion, every kind of economic and social origin, 
and we must live side by side. 

In such a situation there is urgent need for 
healthy mental attitudes toward our fellow citizens. 
The theoretical basis for our way of life is the guar- 
antee of equal rights, equal opportunities and equal 
protection under the law. Many children’s books, 
radio programs and movies attempt to stress the 
democratic ideal. If, on this groundwork we erect a 
superstructure of that peculiar social hypocrisy 
known as the double standard, we certainly are not 
offering the best possible opportunity for our chil- 
dren to grow up with healthy minds. 

Nowadays the doctor and scientist stress the idea 
of integration. Sharp separation of “body” and 
“mind” has become old-fashioned. A person is rec- 
ognized as a field of relationships which add up to 
something we call behavior. The extent to which 
chronic fears, anxieties and hatreds can affect the 
workings of both mind and body can hardly be ex- 
aggerated. 

The healthy human being needs an anchorage in 
belief. When a child learns that his parents talk one 
Way and act another he is deprived of the essential 
feeling of security that arises from confidence in the 
superior wisdom, justice and fairness of his elders. 
The moral basis of his behavior disintegrates and 
with nothing to cling to, he takes refuge in a shal- 
low cynicism to cloak his insecurity. We cannot ig- 
nore the fact that these things influence his sta- 
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bility, his happiness and consequently his health. 

Here in America we need a continuing program 
of mental hygiene for everyone. Parents and teach- 
ers should recall that they are living in a modern 
world where facts should form a rational basis for 
social acts; if the facts are lacking, the act arising 
out of prejudice, may work great unhappiness and 
hardship on a fellow human being. In this way prej- 
udice is a two-edged sword: it hurts the wielder and 
it hurts the victim. 

Before giving voice to old superstitions handed 
down from the past we should ask ourselves, “Are 
there any scientific facts to support this? From my 
own unbiased observation do I know it to be true? 
Am I contributing to my children’s decency and 
effectiveness as human beings by instilling in them 


beliefs which at best may be only superstitions?” 

Next to the parent, the teacher can wield enor- 
mous influence. Where there has been racial conflict 
in the schools, studies have shown this clearly. In 
one city where a systematic re-education program 
was undertaken, the attitude among the pupils of 
some teachers changed as much as 14 per cent; of 
other teachers, not at all. 

Every community should have programs to bring 
out the truth about different peoples, not to prove 
that they are all the same, because obviously they 
aren't, but to show that each has its great virtues, 
accomplishments, culture and charm, and that men- 
tally, physically and morally they all have the same 
potentialities. Preparation for openmindedness can 
be developed through the (Continued on page 133) 
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What About YOUR HEART? 


T SHOCKS and worries most people to learn that 
today, despite all medical achievements, heart 
disease and closely allied disease of the arteries 

account for more deaths than all other causes put 
together; that in children as well as in adults it 
stands foremost, well ahead of tuberculosis, cancer, 
infantile paralysis, pneumonia. They ask, “What 
about my heart? How important is heart disease to 
me? What can happen to my heart? What can I do 
to escape it? What is a heart attack? Why do I hear 
so much more about heart disease? Is the human 
heart weakening? How are we preparing to face 
the mounting problem of heart disease?” 

Your heart is most important. It is the center of 
the blood supply of your body. Through its constant 
pumping, food and oxygen are sent to all parts of 
the body and the wastes drained away. If the pump 
fails, all parts of your body will suffer, and for this 
reason symptoms will be felt throughout the body. 
Nor can your heart, unlike some other vital organs, 
rest if it is injured, for if it should stop for more 
than a moment life would end. 

Heart disease implies an inefficient pumping ac- 
tion, and the symptoms of heart disease for the most 
part arise from this. Usually this is the result of 
disease causing injury to the pumping mechanism, 
most frequently to the valves or to the contracting 
muscular portion which forces the blood through 
the arteries. Sometimes these defects are so insig- 
nificant that the efliciency of the heart as a pump 
is not detectably reduced and there are no impor- 
tant or outstanding symptoms; sometimes the dif- 
ficulty is so great that the symptoms are most grave. 
In some instances your heart may be able to repair 
its defects, at least to the extent that, after the re- 
pair, the heart functions normally or nearly nor- 
mally. Often, in order to make up for inefficiency, 
the heart enlarges and then is able to pump more 
blood. Such compensation may be sufficient to pre- 
vent the appearance of symptoms. 

What causes heart disease? Injury to the heart 
may develop from a number of causes. The causes 
you should consider most important depend to a 
large degree on your age. Some are born with defec- 
tive hearts—with some part of the mechanism out 
of order at the outset of life. This is known as con- 
genital heart disease. In a large proportion of cases 
in young people heart disease is the direct result of 
rheumatic fever. This disease is most frequently 
encountered in damp and unsettled climates, but ex- 
ceptions are not rare. It is a disease in which the 
joints become painful and swollen, which accounts 


for the name, rheumatic fever. It almost always 
strikes the heart to some degree. The joints often 
attract all the attention because they are so painful. 
They invariably get better, but unfortunately the 
heart does not always completely recover. 

In adults syphilis and goiter or hyperthyroidism 
are causes of heart disease. These conditions if long 
neglected may, in addition to their other effects, in- 
jure the heart. High blood pressure, or hyperten- 
sion, is another condition, most common in adults, 
which damages the heart. In this condition, the 
heart must pump blood continuously against an 
abnormally high arterial pressure, a burden that, if 


In hypertension the heart is forced to pump 
blood against abnormally high arterial pressure 
causing serious damage if continued for years. 
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continued for years, will cause it to deteriorate. 

In later life another cause takes the limelight, 
arteriosclerosis, or hardening of the arteries. It 
comes to all who live long enough. This condition, 
by reducing the amount of blood which feeds the 
muscle of the heart, makes it weaker and less com- 
petent to fulfill the demands that the body places 
on the circulatory system. 

What can I do to protect my heart? We know nothing 
about the cause of congenital heart disease, except 
that it is never the result of a fright or any of the 
other incidents that may occur during pregnancy 
and make up the substance of old wives’ tales. Thus 
we can recommend ncthing to prevent it. In the case 
of syphilis and goiter, early recognition and treat- 
ment will prevent the development of heart disease. 
On the other hand, if treatment is delayed until 
after the heart has been damaged, the results are not 
so satisfactory. But already strides have been taken 
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in the right direction and heart disease coming from 
these conditions has become less common. 

The problem of prevention is complex in the case 
of heart disease due to rheumatic fever. Although 
most are agreed that rheumatic fever is an infec- 
tion, neither the nature of the germ nor all the cir- 
cumstances that facilitate the development of the 
infection are known. Rheumatic fever sometimes 
strikes the well cared for and the wealthy but it is 
essentially a disease of the poorer classes, the under 
nourished, the poorly clothed and the improperly 
sheltered. Much can be accomplished in preventing 
the infection by slum clearance, proper diet and 
clothing of the young and general welfare work 
among the poor, Early diagnosis and proper treat 
ment during the acute attack of rheumatic fever 
will go a long way in preventing or reducing the 
seriousness of rheumatic heart disease. 

Serious heart complications in rheumatic fever 
are more common after second and third attacks 
and, unfortunately, these recurrences are very com- 
mon. Their prevention is therefore a matter of 
great practical importance. Rheumatic fever is less 
common in dry and equable climates and there are 
those who feel that benefits are to be derived from a 
change to the ideal climate. The usefulness of such 
a change is not so well proved that it would war- 
rant a serious upheaval in the life of a family, or 
the expenditure of such sums of money that other 
members of the family would, in consequence, suffer 
serious deprivations. It is well established, how- 
ever, that the recurrences of rheumatic fever most 
often come after a cold, (Continued on page 141) 
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UTSTANDING in today’s amazing story of 
() advance in medical science and practice is the 
work of rehabilitation carried on at Bellevue 
Hospital in New York and similar centers through- 
out the country. Here we see the great role of the 
human spirit completing the work of bodily restora- 
tion started by medical care. 

The beds in Bellevue’s rehabilitation ward are 
mostly unoccupied during the day, for the patients 
are out early, learning to walk with crutches or tak- 
ing their first shuffling steps with a cane. In the 
therapy rooms hot and cold baths, heat and radia- 
tion, massage and exercise are applied to revitalize 
limbs, joints and muscles. Advanced patients work 
out in the gymnasium, and on padded mats people 
wearing braces or artificial legs learn how to fall 
without injuring themselves. 

The program is a tough one, but the results are 
inspiring. From being wheeled or carried into the 
hospital, helpless and dependent, the patients emerge 
under their own power, confident and cheerful, and 
capable of taking their place in the outside world. 
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The mirror shows the poraplegic how to correct errors in 
walking, and it boosts morale to see himself on his feet again. 


An imaginary shave is a good tonic to morale in the paraple- 
gic's program of restoring coordination for day-to-day tasks. 
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Entering a subway turnstile—instinctive routine for most of Dialing a telephone is another of the 70 basic activities in- 
us—is relearned by the handicapped only by constant practice. stinctive with well persons. Here the intern records progress. 























The steady and reassuring intern stands by as this lad be- Even stairs, one of the toughest daity obstacles for the para- 
gins the fight to restore his legs paralyzed by spinal injury. plegic, can be conquered by steady practice on hospital models. 
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CANCER RESEARCH 


What the scientific investigator does in the war 
against cancer is typified by the work at one of 


the eight American cancer research institutions. 


E DO not know how long it will take to 
W tind a cure for cancer, but more basic 
physiologic progress has been made in the 
last 20 years than in all previous history,” according 
to Dr. Harold P. Rusch, director of the McArdle 
Memorial Laboratory for Cancer Research at the 
University of Wisconsin. “Research has been called 
the ‘endless frontier’, Dr. Rusch said. “The possi- 
bilities are vast, and chances of finding a cure for 
cancer will increase as the knowledge of the disease 
expands.” 

Congressional action is helping to speed the quest 
for that knowledge. An appropriation of 14 million 
dollars has been made for the fight against cancer, 
second only to heart disease as a cause of death. 
With the aid of this appropriation, physicians are 
being trained in the diagnosis and treatment of 
cancer. Research grants have been allotted to uni- 
versities, health agencies and other professional 
nonprofit agencies. Grants in aid for states are pro- 
vided to assist them in developing cancer control 
programs. The Atomic Energy Commission has a 
grant of 5 million dollars for cancer research. 

Federal funds, amounting to $975,000 will partly 
cover the construction costs of a new four story 
wing for the large Wisconsin General Hospital, 
which, in addition to the McArdle Memorial build- 
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The worker at right is developing a 
new method of removing skin cancer. 


Above, researchers confer on enzyme 
studies of normal and cancer tissue. 
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by LOREN TURKS 


ing, will be used exclusively for cancer research. 
The laboratory, now one of eight such institutions 
in the country devoting full time efforts of its staff 
to cancer research, will be one of the largest after 
completion. Dr. Anthony R. Curreri, coordinator of 
cancer, will be in charge of the clinical work in the 
new hospital. 

“Most research foundations are specializing in 
some aspect of the problem,” declared Dr. Rusch. 
“There is a certain amount of repetition, but the 
amount of overlapping is not great, and what we 
have of real benefit is that one laboratory can check 
the results of the other.” 

From the beginning of the machine age, the 
progress of many scientists and inventors has been 
retarded by opposition and lack of funds necessary 
to complete their work. During the Industrial Rev- 
olution, craftsmen sometimes thought new ma- 
chines were monsters that would create unemploy- 
ment and threaten their security. Weavers attacked 
John Kay’s home and destroyed what flying shuttles 
they could find. Repeated threats forced Richard 
Arkwright to discontinue his experiments with 
spinning machines in his home town and to move 
to Nottingham, where he was unknown. Marie and 
Pierre Curie discovered radium in spite of hazard- 
ous working conditions and lack of financial as- 
sistance. 

With greater wisdom and foresight society could 
better have enjoyed the living standards that inven- 
tions bring. In recent years, we have seen the result 
of cooperation in atomic research and are confident- 
ly making greater predictions for the future. With 
this same spirit of cooperation, perseverance and 
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confidence, and a passion for truth, we may win a 
solution to the problem of the prevention of cancer 
as well as to its cure. 

One of every eight of the readers of this article 
will some day die of this dread disease if the present 
rate continues. Of all deaths between the ages of 
20 and 59, 11 per cent are caused by cancer. 

What is cancer? It is a growth of tissue out of 
control. The tumor tends to spread locally and also 
to other parts of the body by transmission of can- 
cer cells through the lymph channels and _ blood 
stream. General ill health and progressive emacia- 
tion are frequently associated with the disease. 
Cancer was so called originally because of the veins 
and hardened tissue extending from the tumor and 
it was compared by the ancients to the claws of a 
crab. 

The structure of cancer was unknown a hundred 
years ago. Then, in the 1850s a German path- 
ologist, Rudolf Virchow, described cancers and tu- 
mors as being composed of cells. This is the basis 
on which latter pathologists were able to diagnose 
the type of tumor and predict its life and severity. 
Even today, to make a proper diagnosis, it 
sary to take a section or biopsy of tissue and look at 
it under the microscope to study its characteristics. 

“When certain diseases were first shown to be ot 
bacterial origin, many people thought that cancer 
also was caused by bacteria,” Dr. Rusch said. “A 
great many attempts were made to show this to be 
so, but all resulted in failure. No cancer has ever 
been shown to be produced by a bacterium. 

“Some Japanese research workers were the first 


Is neces- 


to show that cancer could be produced experimental- 
ly by the application of coal tar to the skin of rab- 
bits. It was not until 1930 that the active fraction 
from coal tar was isolated, its chemical structure 
proved and its characteristics studied. Since then, 
over 300 chemicals have been described as having 
cancer-producing qualities. The discovery of pure 
chemical agents that can (Continued on page 129) 


The McArdie Memorial Lab- 
oratory for Cancer Research, 
University of Wisconsin. 





AN’S relentless campaign against disease 
M and deprivation has seldom resulted in such 

a brilliant victory as the medical profes- 
sion’s success in its battle to conquer that group of 
maladies known as the rickettsial diseases. In 
one form or another these have plagued not one 
country or region, but r1zany widely separated parts 
of the world. The causative agents, microscopically 
minute organisms known as rickettsiae, lie in the 


bacteriologist’s scale somewhere between bacteria 
and the viruses, and are responsible for such dis- 
eases as typhus fever, Rocky Mountain spotted 
fever and such related conditions as tsutsugamushi 


which is found in oriental countries. Down through 
the ages rickettsial diseases have played important 
roles in history, ravaging whole populations, and 
rendering massive armies completely sterile be- 
cause soldiers by the thousands were killed off not 
by cannon but by the rickettsiae. The Black Hole 
of Calcutta owes its notoriety to typhus fever. Even 
scientists have not been immune. Ironically, the 
great Polish bacteriologist, Stanislaus Prowazek, 
lost his life at the hands of the very same germ he 
had discovered as the cause of typhus fever. The 
rickettsiae are as much a problem of public health 
to civil agencies as to the physician because filth 
and poor hygiene are perfect media in which car- 
riers of these germs thrive... rodents! However, 
other animals are also prime reservoirs of infection 
to whom the rickettsiae are well adapted. 

The chart illustrates the manner in which the 
deadly germs are transmitted from animal reser- 
voirs to man, the carrying agents and the geo- 
graphic distribution. The table is convincing evi- 
dence of the vigilance every community must exert 
in a two-fold battle against carrier and reservoir 
if we hope to stamp out rickettsial afflictions. For 
example, spotted fever demands that public agen- 
cies seek out infected rodents, rabbits and goats, 
while the citizen is educated in the matter of keep- 
ing himself and his property free of ticks as well as 
what to do if bitten by a tick. 

All rickettsial diseases are grave infections with 
a high mortality rate. In the United States, Rocky 
Mountain spotted fever has occurred in 400 to 500 
persons with 90 to 137 deaths each year during the 


past decade in 47 of the 48 states! Originally this 
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condition was endemic to our western mountain- 
ous region but it has spread so rapidly from coast 
to coast that the syndrome or pattern of symptoms 
has finally come to be known as spotted fever, with- 
out the “Rocky Mountain” qualifying term. 

After World War II Europe was ravaged with 
typhus fever in various localities as an aftermath of 


, ruptured public health and hygiene services. Of 


particular interest was the city of Genoa where the 
U. S. Army prevented widespread devastation and 
successfully immunized the entire population so 
that an epidemic was checked in its infancy. The 
residents of Genoa were not only inoculated with 
vaccine, but every person was sprayed with DDT 
powder as a means of combatting the hosts, lice and 
fleas. When the Russians were plagued with typhus 
after the first World War, Lenin is said to have 
remarked: “Either socialism will conquer the 
louse or the louse will conquer socialism.” 
Rickettsial diseases generally are ushered in by 
ill-defined feelings of discomfort in the patient, 
though more commonly the patient is suddenly 
stricken with chills followed by fever. Headache 
and pains in the back and legs are extremely severe. 
Signs of an acute infection are present, such as 
furred tongue, high temperature, rapid pulse, con- 
gested eyes and flushed skin. Vomiting may be 
distressing, while extreme cases may develop men- 
tal symptoms, chiefly a delirium. A peculiar skin 
rash occurs anywhere from the third to the fifth 
day, the lesions appearing as fine, irregular dusky 
rose spots. All symptoms become aggravated dur- 
ing the second week. The patient is markedly pros- 
tate, fever is high, the face is dusky and expression- 
less, pupils are contracted, the pulse weaker and 
faster, and the patient may even lie in a coma 
vigil in which his eyes are open but he is quite un- 
conscious. Sores develop around the dry mouth and 
a peculiar odor may be detected. The patient may 
pick at his bedclothes continuously. Various alter- 
ations in degree and extent of symptoms and time 
elements occur, depending upon which type of 
rickettsial disease has affected the patient. 
Although vaccine immunization against typhus 
of our service troops overseas was gratifyingly 
successful, the question that has continuously arisen 
until recently, has been the one concerning treat- 
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ment of the patient who develops a rickettsial infec- 
tion. There had been no practical specific treatment 
for any of these diseases. Specific antiserums were 
developed for Rocky Mountain spotted fever and 
epidemic typhus; but these, in order to be effective, 
have to be administered early in the disease when 
the diagnosis is difficult to make. 

In the search for an antirickettsial agent, the 
sulfonamides were tried. It was noted that the in- 
fection was more severe in sulfa treated animals 
than in the control groups. This important obser- 
vation led Doctors J. S. Snyder, J. Maier and C. it. 
Anderson to try para-aminobenzoic acid, familiariy 
known as paba, a derivative of the vitamin B com- 
plex, on the premise that “the antagonism between 
the sulfa drugs and paba on bacterial growth might 
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Louse-borne typhus 
(epidemic typhus) 
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be present in rickettsial infection in the reverse 
direction.” So these investigators tried paba on 
laboratory mice infected with murine typhus fever. 
It was found that 80 per cent of the treated mice 
survived while only 20 per cent of the untreated 
controls survived! Soon a wealth of supporting 
evidence was provided by various workers demon- 
strating the high efficiency of paba in combating 
rickettsial infections. Finally, in 1943, a group of 
physicians had the opportunity of trying paba in a 
series of cases during an epidemic of louse-borne 
typhus in Cairo, Egypt. They treated 20 patients 
and compared the results with 44 controls. Where- 
as the mortality among the untreated was 18 per 
cent, none of the treated patients died! Here was 
proof positive! (Continued on page 138) 
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Care of the Chronically Ill and Aged 


ROWING old is a normal process and can be 
GG mace an exceedingly satisfying one. Many 

people retain their alertness and joy in living 
for many years after their retirement from active 
business. Two of the important preventives against 
boredom and illness in old age are an absorbing 
hobby or occupation and medical supervision. Fre- 
quent visits to the doctor may help to prevent or 
postpone the development of a chronic or crippling 
illness. In addition, the chronically ill or aged per- 
son has special need of protection from cold, acci- 
dents and the feeling of dependency. 

Feeble and old people feel the cold much more 
than the strong and active. It may be necessary to 
supply extra heat in the invalid’s room and provide 
woolen underclothing and wraps when he is in the 
rest of the house. 

To help protect elderly persons from accidents it 
must be remembered that they do not always see or 
hear as Well as the young and their muscular reac- 
tions are slower. All furniture, rugs and equipment 
must be made safe. Stairs should be well lighted 
and have handrails, and the slippery bathtub should 
be made safe by a rubber mat and hand hold. Chil- 
dren should put away toys to make home safer. 

The elderly and chronically ill generally dislike 
being dependent, though occasionally the reverse is 
true. The home nurse should encourage the spirit of 
independence just as far as safety permits. Ways of 
satisfying this desire are to see that the patient has 
a room of his own, simple tasks about the house and 
yard, choice of clothing, facilities for care of his 
person, freedom to see his friends alone and to make 
decisions. He must have assurance of affection and 
of being needed in some capacity. 


Special Points in Nursing Care 


Cleanliness is one of several problems common 
to the care of the chronically ill and aged. Many 
elderly people dislike frequent baths, partly because 
of the difficulty in using a bathtub and they dislike 
getting chilled. The home nurse must tactfully sug- 


gest partial baths, sponge baths and must offer 


other conveniences for easy bathing. Visits to a 
beauty parlor, barber shop and a chiropodist may 
be welcomed. 

Food for those taking little exercise should be 
simple, served at regular intervals and be adequate. 
Most elderly people prefer to eat their main meal at 
noon. Rich, highly flavored foods should be avoided, 
but the amount of proteins, calcium and vitamins 
may be increased. The diet resembles that given to 
a 5 year old child. 

Lifetime habits of elimination may change as a 
person grows older or is bedridden. The doctor will 
order whatever medicine or diet is suited to the con- 
dition. Constipation is a common complaint. Fre- 
quent urination calls for toilet facilities on the 
same floor as the invalid and at his bedside at night. 

If the patient is bedridden, great care must be 
taken to see that he is clean and dry after each use 
of the bedpan, and if there is no control of the blad- 
der and bowel the bed will need extra protection. 
Special effort will be needed to keep the patient 
clean and dry and free from bedsores. If the patient 
is able to sit up, he may use a toilet chair during the 
day, which is a great help to the home nurse. 

A bedpan for the bedridden patient, and a urinal 
for a man, must be purchased at a drug counter. It 
does not pay to improvise this equipment when it is 
to be used for a long period. A cover for each may 
be made from a large grocery bag or a pillow case. 
The bedpan should be warmed before offering it to 
a patient and a folded towel placed on the back edge 
to relieve the pressure of the pan on the spine. The 
home nurse should help the patient lift his hips clear 
of the bedpan in giving and removing it to avoid 
dragging the skin over the top of the bedpan. 

Therefore, the equipment needed will be a warmed 
bedpan and cover and toilet paper. Also, a basin of 
warm water, old washcloth and soft towel, all to 
be kept for the sole purpose of washing off the pa- 
tient after he has used the bedpan. 

If the patient can help himself, tell him to lie on 
his back, bend his knees and lift his hips. In this 


position even a weak (Continued on page 137) 
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S Miss Y disrobed one evening she observed, to 
her amazement, a reddish yellow spot on the 
side of her abdomen near her waistline. What 

could it be? Her sister said it was a ringworm and 
told her to rub on a proprietary salve. Miss Y felt 
better, but each night she anxiously examined the 
spot. She observed that it was gradually increasing 
in size, and was assuming an oval shape and acquir- 
ing a rosy red slightly raised border. The center 
of the patch resembled chamois leather, both in 
color and in texture. 

Exactly one week after the appearance of the first 
spot Miss Y saw to her horror that her whole trunk 
was covered with similar but somewhat smaller 
patches. A few were scattered over her shoulders 
and thighs; Miss Y went into the sewing room and 
stood before the full length mirror and critically 
surveyed her newly acquired “disease.” Yes, it was 
on her back also. Miss Y looked at her tongue but 
this appeared quite normal. Then she took her tem- 
perature which was normal too. In spite of being 
frankly worried, Miss Y felt quite well and she could 
not say the eruption itched much so the trouble was 
neither hives nor poison ivy. 


Lilyras 03 Rosea e 


Miss Y dressed pe nsively but before she left for 
work she telephoned her doctor. Later, Dr. White 
surveyed her eruption with some interest and said: 

“Miss Y, you are suffering from a not uncommon 
skin disease that we dermatologists call P. R. for 
short, but the full name is pityriasis rosea. Pityria- 
sis comes from a Greek word meaning scaliness and 
rosea, of course, means rose colored. So, you see, it 
is a descriptive word for this pink scaly eruption, 
The spot which appeared first is called the ‘herald’ 
or ‘mother patch’ because it announces the shower 
of spots which are to follow in a week or two. The 
disease generally requires no treatment at all and in 
six or eight weeks it will, in all probability, be en- 
tirely gone. If you are anxious to recover sooner, we 
may perhaps hasten the disappearance of the erup- 
tion by prescribing some salicylated vaseline or by 
giving you a few treatments with the ultraviolet 
light, but treatment is not a necessity.” 

The cause of P.R. is entirely unknown. It is one 
of the unsolved mysteries of medicine. P.R. bears 
some resemblance to a virus disease, such as measles, 
but it is only the slightest bit contagious, if at all. 
P.R. occurs more commonly in the autumn and 
spring. Occasionally more than one case will be 
found in a family. 

German dermatologists think P.R. is an infection 
caused by wearing new or stored underwear, but 
this view is not widely held. P.R. affects both sexes, 
more commonly women, and occurs most often be- 
tween the ages of 6 and 30 years. 

The eruption of P.R. has often been confused with 
that of secondary syphilis, (Continued on page 138) 
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D. YOU try wearing false teeth only to find 


that you just can’t do it? Do you take your teeth out 
in order to eat, or slip them in only when you go 
out? Stop blaming the dentist who made them and 
try to discover what is wrong. Let us first learn 
your objectives in wearing dentures, and then how 
to attain these objectives through our own initia- 
tive. You have the dentures, and in them you desire 
comfort probably most of all. Your next objective 
is to be able to eat successfully with them; then to 
speak clearly, and last, to look as good or as nat- 
ural as is possible. Your dentist has done the best 
job that his knowledge and skill permits, but be- 
cause you are still having trouble you want addi- 
tional help. By following the suggestion set down 
hére and through patient application you can suc- 
cessfully wear your dentures. 

Here are some facts that should help. Remember, 
no two cases are the same. You may have a dis- 
tinctly different jaw-form, tissue tone or tempera- 
ment from the next person. 

If you are the nervous type would you expect 
the dentist to have as much success in handling 
your case as he would have with a calmer person? 
You should realize that the more sedate person 
doesn't become easily upset if his denture slips at 
the wrong time or hurts him occasionally. Also, if 
you are an older person you are less likely to tolerate 
reversals than a younger person. Remember your 
tissues are older and less resilient and you shouldn’t 
expect to wear false teeth as easily as the younger 
man does. The older you are the greater obstacle to 
be overcome by you and your dentist. People who 
have always been one-sided chewers offer a greater 
problem, and there are many other reasons why 
you may be different from someone else. Never 
judge another's ability to use his teeth by your ex- 
perience; you differ from him physically and so 
does your capacity for the use of dentures. 

Soft tissue and bone changes with time. Through- 
out life we notice our teeth wearing away, and the 
tissues surrounding the teeth and the underlying 
bone wears in the same manner. The tissue and bone 
are merely the base on which the denture rests and 
under the stress of denture wear, this issue and 
bone changes. Therefore, the fit of the teeth is al- 
tered every time there is an underlying change and 
yeu should come to expect these changes and seek 
help from your dentist from time to time. In getting 
accustomed to vour teeth and in using them in eat- 
ing, often red irritation spots will appear on the 
gums. When they do, let your dentist adjust the 
denture and treat the mouth. You may find that this 
is all that is needed to set you on your way to the 
successful wearing of the teeth. 

If you have just received your dentures don’t try 
to eat anything but the softest of foods. So many 
people make the mistake of eating the foods they 
like rather than the foods suited to the wearing of 
new teeth, and they fail. Becoming disgusted they 
begin to blame the dentist and get the idea they 
never will succeed. If you remember to eat soft 
foods at first, separate this food with the tongue so 
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that it is equally distributed between both jaws be- 
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YOU CAN 
WEAR THOSE 
DENTURES 


by WILLIAM POINDEXTER 


Don't wear your new dentures until they 
drive you to.a state of nervous collapse. 
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Appearance is secondary—first objectives 
of new teeth are comfort and ease in eating. 
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Don't worry—although your teeth may slip occa- 
sionally, they will not pop out of your mouth. 
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Eating peppermint candy helps make the first 
few days with new teeth a bit more pleasant. 


Favorite steaks and chops should be replaced 
by softer foods when you have your new teeth. 
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fore attempting to chew, you will find that the task 
is more simple. This will also prevent the lower 
denture from flipping up on one side when chewing. 

Don’t let gagging or excess saliva in your mouth 
prevent your wearing artificial dentures. At first you 
will have to swallow a great deal in order to keep 
the mouth free of saliva because the abundance of 
salivary juices is a phenomenon common to the 
wearer of new dentures. The use of peppermint 
candy often relieves the gagging effect which the 
teeth may create. Realize, above all, that dentures 
can’t do the impossible, can’t serve you as well as 
did your natural teeth. The second team is never as 
good as the first. Remember that fact in learning 
to wear dentures and you won’t expect miracles 
from them. 

Don’t defeat yourself by wearing the dentures 
until they drive you to the point of nervous collapse. 
By all means use common sense in deciding when 
you've had enough. If they are getting on your 
nerves take them out and place them in water until 
you are in a better frame of mind to continue the 
fight. It is not absolutely necessary to sleep with 
them in. Nervous people have a tendency to gnash 
their teeth at night, and nothing irritates the gums 
more. 

If you have never learned to speak clearly with 
your dentures in, get alone in a room and talk and 
read aloud as much as possible. If, after a month’s 
practice you still have speech defects, see your den 
tist for help. Perhaps a little grinding on the teeth 
will be all that is required to correct the trouble. 
Everyone exhibits a certain amount of speech difli- 
culty while wearing new teeth, but few fail to over- 
come the problem by constant practice and patience. 

Don’t give up on your teeth because they don’t 
fit as tightly now as they did six months ago. Keep 
in mind the fact of tissue and bone change, and go 
back to your dentist every so often. You must 
realize that the mouth will constantly change over 
the years, and you must keep abreast of that change 
with the help of your dentist. 

Sometimes a new set of teeth will have to be 
made for you even though you’ve had the present 
set for only a short while. This is necessary be- 
cause you may have offered an abnormal mouth 
condition to your dentist right at the start, and 
your present set may be only a corrective meas 
ure. The dentist tries to warn the patient ahead 
of time if this is the case, but many times he can't 
foresee the results. Even should this be necessary, 
it is what you need and you won't suffer a total loss 
The first set can always be used as a spare in cas¢ 
you break your new ones. 

Keep your new teeth clean. Just because you've let 
them get dirty don’t relegate them to the bathroom 
cabinet or kitchen shelf. If ordinary measures won't 
clean them let your dentist do it. Also let him take 
care of any cutting or grinding to be done Neve) 
use a knife or sandpaper to scrape rough spots fron 
your teeth because it is easy to ruin them by cut 
ting in the wrong places. Once the teeth have been 
polished keep them clean by using one of the vari 
ous cleaning agents on the market. There are spe- 
cial brushes, creams and chemical solutions sold 
just for this purpose. A (Continued on page 139) 
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Give vour child experience 


HILE two smail children watched with 

\X, glowing eyes, our cat gave birth to three 

tiny squirming kittens, and so fulfilled the 
purpose for which she came into our home. 

For weeks Billy, 7 years old and Marjorie, 5, had 
been waiting for the event, for I had told them 
early that Malie (whose name, pronounced Mah- 
lee-ay, is a musical Hawaiian word given to anv- 
thing quiet and gentle) was going to have kittens. 
I wanted this to be their experience, rounded and 
whole, from beginning to end. At the same time I 
explained that we must be careful in lifting her so 
as not to hurt the kittens that were growing inside 
her. Then I waited for questions. 

They came slowly and at long intervals. Two 
before the kittens born, Marjorie 
wanted to know why Malie’s sides were “wiggling” 
and I explained that the kittens were growing big- 


wee ks were 


ger and moving around. 

“Are they walking around inside her?” she asked. 
It was a natural question and one that provided an 
opening, so we pored over the pic tures in those two 
excellent books “Growing Up” by Karl de Schweinitz 


and “Being Born” by Frances Bruce Strain. I'd 
purchased them some time before in preparation for 
this very thing. 

Those pictures were inspected and discussed for 
days, and we decided just about how big the kittens 
were. Then came the question of how the kittens got 
out of the mother, and the children wanted details, 
not generalizations. Their questions showed under- 
standing and realism, and deserved the respect of 
adequate answers. 

We discussed the uterus and its contractions, the 
widening of the birth passage, and the biting of the 
cord by the mother. We named the bodily organs 
correctly; we marveled at nature’s intricate provi- 
sion for her young; we spoke of God’s wisdom and 
infinite love. 

Came the day! It was considerate of Malie to 
deliver her kittens at noon on Saturday when Billy 
was home from school, for I had promised the chil- 
dren that they would be called whenever it hap- 
pened. 

The first stages of labor were observed and dis- 
cussed, and although Malie (Continued on page 138) 
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OLLYWOOD may be the movie center of the 
H world, but the camera capital doesn’t have 

a corner on the market by any means. New 
York, Chicago and Philadelphia fret and contrive 
to get their share of the lucrative movie business, 
but meanwhile one unobtrusive city—Austin, Texas 
—is quietly engaged in almost mass production ot 
films. 

One essential difference between Hollywood and 
Austin is that Hollywood is in the business of mak- 
ing money, but Austin’s chief interest is in promot- 
ing better public health in Texas. “Little Holly- 
wood” is the Texas State Department of Health, or 
more specifically, the division of health education. 

The Texas Health Department is a firm believe 
in the educational values of visual aids such as 
movie “shorts.” So strong is this belief that the 
film library lists more than 400 films on as many 
different subjects. Their titles run the gamut from 
the comparatively unimpressive “Brushing The 














Teeth Properly,” to the more startling “40 Billion 
Enemies,” or “The Danger Point.” 

The age-old argument of which is more easily re- 
membered, the spoken word or the picture, was 
decided by making an analysis of the needs of the 
Texas health education program as it had been out- 
lined. We determined that nontechnical short mo- 
tion pictures on health matters were the answer and 
our conclusion has since been proved correct 

The picture library is now an integral and indis- 
pensabie part of the public health education service 
in Texas. To actually see the right and wrong way 
of a health practice at the same time the narrator 
is explaining it makes for an unbeatable combina- 
tion in public health (Continued on page 136) 
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> and medical students were crowding 


into the operating theater of the Massachusetts 
General Hospital. There was an atmosphere of ex- 
cited speculation. An operation would shortly be 
performed under a miracle agent that was said to 
deaden pain. 

A young man sat in a large chair. In silence, Dr. 
John Warren and his assistants waited. The youth- 
ful Boston dentist, whose discovery they planned 
to test, was late for the most important hour of his 
life. Dr. Warren suggested cynically, “I presume 
Dr. Morton is otherwise engaged.” He took up 


his knife, impatient to perform the operation. 

But a young man had breathlessly joined the 
group about the chair. William Morton placed the 
tube of a double-necked glass globe to the white lips 
of the patient, told him to inhale deeply. Tensely, 
everyone watched. 

The young man’s face flushed; his arms and legs 
jerked. Then he became very quiet. Morton with- 
drew the inhaler. Again the surgeon took up his 
knife, made the initial stroke to remove a tumor be- 
neath the patient’s jaw. From years of habit, he 
steadied his hand against the first scream of tor- 
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ment. Many a student braced himself to witness 
intolerable suffering. 

There was no sound from the young man. The 
surgeon finished rapidly. Conscious now, the patient 
replied to eager questions that he had felt no pain. 

John Warren called in a voice that shook. “Gen- 
tlemen, this is no humbug!” 

One of the shining landmarks of medical history 
had been made on that morning of 1846. It was the 
first operation under ether performed with open 
doors to science. 

However, four years earlier Crawford Long, an 
attractive young surgeon of Georgia, had borrowed 
the idea from a traveling entertainer that sniffing 
ether produced an amazing effect on his friends. 
They sang; they laughed; they talked nonsense. It 
became fashionable to hold “ether frolics.” Long 
stumbled on an important fact when he noticed that 
bruises acquired in the frolic did not hurt. 

It was one step more to try ether vapor for minor 
surgery. He painlessly removed a tumor for a 
friend; he did eight other operations under the an- 
esthetic. But he published no report of his work. 
Finally, the village became suspicious and fearful, 
and Long abandoned the use of ether. 

Two years after the Georgia excitement, a Con- 
necticut dentist, Horace Wells, attended a lecture on 
the effects of nitrous oxide—already christened 
laughing gas because it gave rise to gaiety. 

Volunteers were allowed to sniff the vapor from 
a gas-filled bag. One boy promptly went wild and 
chased an innocent bystander through the audi- 
ence with such enthusiasm he nearly broke up the 
gathering. When the effect of the gas wore off, the 
victim sheepishly dropped into a seat beside Dr. 
Wells, but it was several minutes before he noticed 
a severe cut below one knee. 

Horace Wells was thinking swiftly. If a torn knee 
didn’t hurt after sniffing that gas, why couldn’t a 
tooth be extracted under nitrous oxide? The next 
morning Wells sacrificed a sound tooth of his own 
to prove his theory. The lecturer administered the 
gas; the dentist’s assistant pulled the tooth. Wells 
never felt it. 


117 


Highly elated, he sought William Morton, who 
had once been his dental partner. They carried the 
news to a former teacher of Morton’s, Dr. Charles 
Jackson. The older man, a noted chemist, told Wells 
to drop laughing gas. It was too dangerous. 

But Wells persisted. Though he knew too little 
about nitrous oxide, he rushed into a demonstration 
before the students and medical faculty at Harvard. 
The gas was given to a student who had volunteered 
for the test. But when Wells applied his forceps to 
the tooth, the boy yelled with pain. 

The humiliated dentist retreated amid cries of, 
“Humbug!” When he tried nitrous oxide again, he 
used too much; the patient nearly died. 

Horace Wells gave up his dental practice. 

These happenings unquestionably spurred Wil- 
liam Morton in his search for a pain-killer. But he 
decided to try another path. He had never heard of 
Crawford Long; but he knew that sulphuric ether 
had been used in treating asthma. He read what- 
ever he could find on the subject. He experimented 
widely with inhalation of its vapor—on himself, on 
Nig, his wife’s spaniel, and on the family goldfish! 

Morton reluctantly called again on Charles Jack- 
son who was respected as a scientist, but had a pecu- 
liar talent, nevertheless, for taking over the inven- 
tions of other men. Dr. Jackson advised him to use 
a purified type of sulphuric ether. Then Morton be- 
gan extracting teeth under the vapor; applied for 
patents to protect his discovery; and shortly was 
given his chance to prove the merit of ether anes- 
thetia. 

Before that day in the Boston hospital, a topflight 
surgeon had to complete his work on the struggling 
and agonized patient in a split second. One Scottish 
doctor was said to have whittled and shaved with 
his left hand to become ambidextrous. Sir William 
Fergusson used to warn his students not to wink 
or they would miss the operation entirely. 

Now surgery’s scope could expand in the precious 
minutes of unconsciousness. No one, from sheer 
terror, need postpone a necessary operation. Be- 
sides, a springboard had been placed for the imagin- 
ation of other explorers. (Continued on page 131) 
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HERE is considerable confusion among pa- 
tients and physicians as to whether the asth- 


matic patient should be advised not to cough, 

or should be encouraged to cough and to raise his 
secretions. 
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and bronchitis seem to be the chief contributing 
factors, it is absolutely necessary that the patient 
understand and carry out all known hygienic meas- 
ures to avoid these infections. To be specific, the 
patient must keep warm and dry, get plenty of rest 
and avoid persons who have colds and other intec- 
tions of the respiratory tract. Vaccines and vitamins 
of any type or quantity cannot be depended on to 
prevent colds. At present, only adequate hygienic 
precautions have preventive value. The importance 
of avoiding colds, and the proper and prompt care 
of colds which do occur, must be thoroughly under- 
stood, because to get a cold is to cough, and to cough 
is to irritate the air passages and to wheeze, if you 
have asthma. The patient with asthma should go to 
bed at the first sign of a cold in order that nature 
can bring its defensive forces to play on the infec- 
tions. If this precaution is taken, coughing and 
wheezing are not iikely to develop and healing will 
be encouraged not prevented. 


19 


tion is to protect the mucous membranes against 
dust, bacteria, excessive temperature changes and 
respiratory irritants in If the patient 
coughs out this protective mucus, it is necessary for 


general, 


the membranes to secrete more and more mucus for 
protection. Normally any excess mucus is slowly 
moved up the trachea, by hairline projections, called 
cilia, on the living cells, to a point where it can be 
raised into the pharynx by gentle clearing of the 
throat rather than a racking cough. In this way only 
the excess of mucus !s expelled. Normal mucus is not 
toxic or nasty, and no harm results from swallowing 
it. Many times a patient’s cough clears up when he 
really understands the physiology of mucus secre 
tion. 

Suppose, however, that the patient with asthma is 
coughing up purulent, or pus-containing, sputum 
It is then important to remember that coughing 
may also be a protective device-——a warning that all 
is not well in the air passages. Investigation must 


Coughing aggravates asthma and prevents healing of inflamed 


gir passages. 


warning that something is irritating the air passages. 


It is, however, a defense mechanism, a 


The cause 


of the cough, whether it be an allergy, on infectious 


process or complication, a neurogenic foctor or a combination 


of these factors, must be carefully sought and removed. 


To do less is to insure failure in 


\lso there are many miscellaneous respiratory 
irritants that must be avoided if cough and asthma 
are to be controlled. To cite a few of the obvious ir- 
ritants: it is important for the asthmatic patient 
to avoid dust of all types, smoke and fumes that 
make him choke or cough, exertion, chilling, cold 
frosty air and sudden changes in temperature that 
irritate the sensitive air passages and cause cough- 
ing. Likewise, the patient with asthma and asth- 
matic bronchitis should not smoke tobacco or asthma 
cigarettes, or inhale the smoke of asthma powders. 
Smoke of whatever source is irritating to inflamed 
bronchi just as smoke is irritating to inflamed eyes. 
To smoke is to cough, to cough is to wheeze, and to 
prevent rest and healing of the inflamed membranes. 
Whatever the cause of the coughing, it must be 
avoided or removed before it can be said that an 
ade uate program of treatment for the asthma is 
n effect. 

The problem of mucus in the nose, sinuses and 
especially the bronchial tubes is interesting and im- 
wortant. Often the patient coughs frantically to 


I 
raise normal clear mucus. The more he coughs the 
more he wheezes and, since the mucus keeps form- 


ing as fast as he can cough it up, there develops a 
vicious cycle that must be carefully explained to the 
patient for him to bring it under control. Mucus is 
a normal and necessary secretion, the product of 
normal mucous glands in the air passages. Its func 


f 


the treatment of asthma. 


be made to determine the source and cause of the 
purulent secretion. Its presence indicates some com- 
plication. Likewise sputum flecked, 
tinged with blood indicates a complication. Fever 
and chest symptoms, noted either on direct examina 


streuked or 


tion or in x-ray study, also indicate complications 
of asthma. The asthmatic patient who has had 
pneumonia or pleurisy, especially if either is recur 
rent, may tend to have some complication such as 
retained secretions from whatever cause. Often it 
is desirable and necessary to use the bronchoscope 
to inspect the lower air passages to ascertain the 
source of the complications. A frequent cause is a 
narrowed bronchial tube that interferes with pas- 
sage of air and causes retention of secretions and 
partial collapse of the lung. In such cases, cough is a 
persistent and important symptom. Nature is aware 
of the obstruction, and coughing is 
the only available means of releasing the obstruc- 
tion. Again, the more the patient coughs, ever 
though it is a protective dev ice, the more he wheezes 


stimulated as 


In these cases it is impossible to control the cough or 
the asthma with medication, for the obstruction is 
mechanical. It requires mechanical dilatation of the 
narrowed bronchial tube and removal of the secre 
tions, in order to relieve the necessity for coughing 
and to provide an opportunity for the inflammation 
to heal. 

To persons with asthma (Continucd on page 138) 





HE American people are not sufficiently aware 
of the attempted sabotage of medical experi- 
mentation by antivivisectionists. They also are 


not sufficiently familiar with the fundamental de- 
pendence of medical progress upon animal experi- 


mentation. 

Because of this, antivivisectionists thrive year 
after year like termites at the foundations of med- 
ical research. In the guise of organization personnel, 
and as lovers and self-appointed protectors of ani- 
mals, they vent misrepresentations of science and 
scientists. In lurid articles they paint imaginative 
pictures of a medical laboratory as a chamber of 
horrors, and they blandly assert that no benefits 
have been derived from animal experimentation. 
More malicious falsehoods were never foisted upon 
an open-minded public. 

To quote antivivisectionists at length is a waste of 
space and time. Examples may be needed, however, 
to demonstrate that my introduction is not over- 
drawn. Nina Brandon, Duchess of Hamilton, said, 
about 1920: “Vivisection, instead of helping medical 
research is believed by many well informed 
people to be actually an obstacle to progress. Cruelty 
cannot be an essential condition for the advance- 
ment of human knowledge. The vivisectionist is per- 
mitted to carry on, under the pleas of utility, prac- 
tices which are revolting to the moral sense. ... The 
vivisector’s knife is busy in the many laboratories 
devoted to research, and the mutilated animals bear 
speechless but nevertheless eloquent witness to 
man’s brutality and insane belief that the secret of 
health can be found through the methods of the in- 
quisition.” 

Minnie Maddern Fiske produced this: ‘There 
are some phases of immorality so dark that men 
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speak of them in whispers. . . Vivisection is one of 
these phases of immorality. No prison, no death cell, 
no obscure haunts of vice have ever sheltered beings 
who have so perfectly achieved the annihilation of 
the common sense of mercy as the vivisectors have 
achieved it... .’’ And so on, from absurdity to ab- 
surdity. 

It appears that the development of an antivivisec- 
tionist begins in ignorance of scientific animal ex- 
perimentation, aided by a maudlin sentimentality 
about animals, whipped by self-induced anger about 
alleged cruelty, all of which is kept heated by a cru- 
sading spirit. Antivivisectionists never learn. | 
reread a circular letter (1924) by the president of 
a “Humane Education Society,” and another cir- 
cular letter (1945) by an officer of “The National 
Humane League.” The same misstatements occur. 
The latter claimed that “many educational institu- 
tions and physicians” are agreeing with antivivi- 
sectionists about the needlessness of animal experi- 
mentation, and added that if I agree with her I 
should write Congressman Lemke in support of an 
antivivisection bill. I replied saying the statements 
were falsehoods. I asked what institutions were 
these and what physicians? There was no reply. 

Are you surprised that they lie? You need not be 
surprised although you may be shocked. The case 
is well known about the 
distribution to thousands 
of newspapers about 1920 
of an alleged statement by 
Dr. William J. Mayo urg- 
ing that dogs should not be 
used in medical experi- 
mentation. Dr. Mayo made 
a most vigorous denial of 
that misquotation, saving 
among other things: “The 
trouble with the antivivi- 
sectionists is that they are not only dishonest, but 
wilfully dishonest. . . . The truth is not in these 
people.” 

Who are the antivivisectionists? Among others, 
they comprise writers of peculiar and hopelessly 
unscientific bent, a few actresses, movie stars and 
others, whose word is heeded by their public; 
some sentimentalists who are not satisfied with re- 
garding dogs and cats as fine animals but set them 
on a pedestal inviolate and, at death, will leave 
thousands of dollars to create a home for stray cats 
instead of helping. out suffering humanity. 

Still another group, often in the background and 
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serving as “authority” for the others, are various 
antimedical quacks. It is no mere coincidence that 
the president of the ‘“‘Humane Education Society,” 
in a long screed condemning animal experimenta- 
tion wrote, regarding vaccination: “To our mind, 
to infect the body with diseased animal matter 
transgresses every hygienic ideal, as well as reli- 
gious sentiment, for we cannot conceive as possible 
a divine plan whereby only through the desecration 
of one portion of God’s creation could be devised 
remedies whereby others could be cured of self-in- 
flicted diseases.” 

The pathos of this is 
that such a mind would 
never be receptive of the 
truth about vaccination, 

has practically 


which 

wiped from the face of the 
earth smallpox, and could 
do that 100 per cent, if 


fully applied. 
Antivivisectionists are 
completely antiscientific. 
P They oppose the thorough- 
ly tested scientific method. They oppose well authen- 
ticated medical accomplishments. Such men are dan- 
gerous. Consider the case of Walter R. Hadwen, 
also cited by Dr. Edward R. Warren in his excel- 
lent paper, “The Attack on the Scientific Method,” 
in The Independent, March, 1925. Hadwen is a 
leader of antivivisection in England. He was tried 
for manslaughter following the death from diph- 
theria of a child he had been treating. When he was 
asked whether he had taken a swab of the child’s 
throat to determine presence of diphtheria germs, 
he replied: “I see no sense in taking a swab. I should 
like to point out that the modern germ theory is all 

bosh.”’ 

Animal experimentation is a subject of many 
phases. The term is not used by antivivisectionists. 
Vivisection, which means “alive-cutting” or cut- 
ting up living things, is more suitable for their pur- 
poses. But experimental surgery, the only kind of 
experimentation literally in this category, is esti- 
mated to be about 3 to 5 per cent of all animal ex- 
perimentation. 

Other forms of animal experimentation include 
all types of medical treatment, such as the use of 
new drugs or other chemicals, the use of serums, 
vaccines and the like, and inoculations to investi- 
gate the nature and course of disease to try out pos- 
sible means of control. Really it would seem that 


few people in this age of science would suppose that 
one can do anything in the endless fight against 
disease by sitting back in an armchair and philo- 
sophizing about it. Everything is tried experiment- 
ally, and if it could not be tried on animals suitable 
for the purpose, then it would have to be tried on 
human beings! I have never heard of any antivivi- 
sectionist, so aroused against the use of animals, 
offering himself for the experiments, although the 
challenge has been made to some of them. 

Where is this animal experimentation done? In 
your health department and hospital laboratories, 
in large pharmaceutical house laboratories, in med- 
ical school laboratories, in the laboratories of the 
great scientific and medical foundations such as the 
Rockefeller Institute for Medical Research. 

And from some of them come the great advances 
that make the scourge of one age the easily con- 
trolled incident of the next. From all of them come 
yoeman services that together have made the unbe- 
lievably great medical progress that we are heir to 
today. 

And what about experimental surgery? 
must be trained in courses in surgery. New technics 
are discovered that make it possible for patients, 
who in earlier days would have died, to come quickly 
through some new lifesaving operation. 

There is no cruelty in this experimental work. 
Medical men have as their first aim the saving of 
life. They are humane. Experiments of a surgical 
nature are conducted only when necessary. Animals 
undergoing an operation get anesthesia just as 
human beings get anesthesia. If the animals were 
not treated in the same way that human beings are, 
no reliable deductions could be made from the ex- 
perimeats. 

All bona fide laboratories of medical research 
abide by the strictest rules of aseptic technic and 
humane treatment of animals. Such laboratories 
are open to inspection by qualified persons, humane 
society officers and others. Obviously, some labora- 
tory directors state that the investigator shall have 
previously seen an operation on a human being. 
This is a wise provision. If you or I, not being sur- 
geons, should see a major operation on a person, we 
might wince and grow sick, but we would not run 
from the hospital and shout cruelty ! Neither is there 
any basis for charges of cruelty in animal surgery. 

There is another peculiar inconsistency about the 
hue and cry of cruelty. These opponents of medical 
research might well turn in the direction of con- 
demning deaths of animals caught in steel traps, 
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in battle they offered themselves to 
the dread “yellow jack.” As is well 
known to those familiar with the more 
glorious chapters of American history, 
Dr. Jesse W 
sions of this terrible yellow fever. Dr. 
James Carroll barely pulled through 
only to die some years later of a heart 
Sev eral 
volunteers barely survived the 


Lazear died in convul- 


weakened by yellow fever 
other 
effects 


Dr 


feller 


Hideyo Noguchi of the Rocke- 
Institute studied ’ 
fever by painstaking 
He contracted the dis- 
valuable 
His 


Stokes, also suc- 


the causes of 
? 


yellow abo S in 


tropical Africa 


ease, and was writing his 


notes up to his dying moment 
colleague, Dr. Adriar 
imbed 
Ricketts, bril- 
l le In seeK- 
typhus fever died of 
in Mexico. Dr 
ind several others 
Mountain spotted fever 
D Yersin, 
1 to reveal the bubonic 
laid low by 
Dr. Joseph Gold- 
S. Public Health 


yf pellagra worked 


Alexandre 


this 


conquero} 
vely with typhus, yellow fever 

ind contracted all 
turn Later he 
affliction 


‘ngue tevetr 


» diseases in died 


in unknown while con- 
ling his medical 
In Science of Nov. 3, 1944 

“Dr. Richard B. Henderson of the Na- 

tional Institute of Health at Washin 

ton, D.C., died on 


99 


experiments 


October 20. at the 
He was engaged at 
litary authorities 

to combat 
course ol 
the 
of duty 


diseas 


alse. 
martyrs to 
a shining con- 
f the antivivi- 
time again n 


ftey 
arte! 


another 
busybodies have brought 
exerted pres- 


o prevent use of animals in med- 


use 
experimentati 
Recently i gla case of such 


pressure by a solicitation of the inno- 
in the en- 
Antivivisec- 
tio ts 1 a measure, signed by 200.- 
000 New 

to | 


ent and ignorant happened 


State 


( 
| 
I 
¢ 


lich they expected 
state legislature 
by the 


scientists, 


TI threat was overcome only 


effort of 
had to interrupt 


medical 


their 


greatest 
who valuable 
to the legislators 


research to explain 
and justify their the saving of 
humar li 2 N if 

When no _ legis] efforts 
made, obstructionist tactics are used 
Officers of which impound 


stray animals in f 


tive are 


societies 


many instances refuse 


to give them to medical institutions. 
They kill the animals by the hundreds, 
but the institutions through which 
they might well serve mankind by this 
gift of animals must go begging far 
afield for important laboratory speci- 
mens. 

During the recent war, medical sci- 
entists were working feverishly to ef- 
tect for a of 
wounds that previously were invari- 
ably fatal. 


cures number serious 


The discovery of how to use peni- 
cillin to prevent infection of a brain 
wound; the dosages of penicillin that 
would halt deadly peritonitis: the 
sheaths that shat- 
to heal bullets 

delicate the 
plates which formed beneficent 
permanent shields over great holes in 
the the 
problem of kidney 
tion of problems in forestalli the 
fatal shock after all 
these glorious achievements and many 
worked the 


} 
expel 


tantalum allowed 


tered where 


had 


nerves 
smashed tissues 

, 
metal 


skull serious 


| 


solu- 


solution of a 
wounds: the 


burns 


severe 


others were out during 


war by imentation on a rela- 


tively small number of dogs and othe 
Thousands of 


would have died horrible deaths, 


animals soldiers, who 
owe 


The 


) completion in 


to these achievements 
brought t 
| 


secrecy in laboratories, secrecy 


their lives 
work was 
neces- 
ary to preclude sabotage by antivivi- 
fanatics 
t was lately revealed in 
paper, “Operation X—Sur- 
Norman Kirk 


general 


“his accour 

a striking 
by D 

geon 


surg 


ival retired 
Army 
How 


tempted sabotage of n 


will this at- 


1€ dical progress 


much longer 


continue? In a vigorous paper of a 
Dr. Frederick Allen 
York Pave a call for 
Many be 


Awakening part of 


more ago 
clarion 
calls 

the 
the public is needed now for the anti- 


more may 


needed on 
have been 
and their activity since the 
When will the Amer- 
be sufficiently 


Vivisectionists increasing 
heir fund 
f the war 


‘an pe ople aroused to 


9 


isection into extinction 


> antiviy 


A STEP AHEAD 

grants to medical schools 
National Mental Health 
Act. formerly made chiefly for gradu- 
ate th 


undergraduate 


Federal 


the 


unde! 


aining, will now help to finance 


courses designed to 


provide future physicians with basic 
psychiatric knowledge. The maximum 
allowed to one school is $37,500 for a 
three year period to begin next July. 
This is a step toward better providing 
all physicians with the basic knowl- 
edge to apply psychiatric principles in 
the treatment of all types of illness, 
recognize the early symptoms of men- 
tal do 
not require the services of a specialist. 


illness and treat cases which 


HYGEIA 


Why Vital Statistics Are 
Vital 
(Continued from page 95) 

Let us group the deaths of infants 
who fail to reach their first birthday 
according to how long they 
lived 


actually 
Of the 750 infants dying under 
one year of age, 233 died before they 
were one day old. A simple long divi- 
sion that 31 per cent. 
This that out of every three 
babies who will not celebrate a birth- 
day, one will not live a full day. Tell 
that to the health commissioner. That 
vital fact which the first 
arrow in the direction of prevention. 


shows this is 


means 


is a points 
How can we save these babies? 

The vital statistician turns to 
his classifying. This time he examines 
the cause ol 
death. Why did the person die? Again 


Causes 


again 


doctor’s statement of 
there is a classification system 
of death are tabulated acc ording to an 
international list agreed upon by many 
countries. A code number is given to 
each cause and this number is punched 
into the card for each death certificate 
The 


counted 


are again sorted and 
What do we find in these 233 
deaths of infants less than one day 
old? The largest number, 138, were the 
Are 
They say that nearly 


cards 


result of premature birth these 
di statistics? 
one out of every three deaths before 
the first the first day 
they say that more than 


year occurs in 
And 
one-half of the babies who die in the 
first they ) 
mature when they were born. Tell that 
to your health commissioner. And tell 
, 


it to the hospital 


they 


or ite 


day die because were Im- 


superintendent. If 
are armed with these facts, they 
begin turning the wheels that will 


of these babies. 


Car 
save many 


These figures are not hypothetical 
These are the 


Statistics tor one veal 


of knowledge of these figure 1 plan 
Balt to 


prematurely. If a 


is now 1n operation in more 


babies born 


save 


baby is born at home, as 
them the 


mother planned to go to a hospital for 


premature 


many of are even when 
delivery, the attending physician ar- 
for the child to 


one of the hospitals which has a spe- 


admission of 


cially equipped nursery for p mature 
infants. The physician then calls the 
city fire department which operates a 
municipal ambulance 


hour of 


service, 
The 


department ambulances are each pro- 


any 
the day or night fire 
vided with a special carrying case for 
the 
city health department and resupplied 


premature babies furnished by 
with fresh heating and oxygen equip- 
ment after The 


rushed to the hospital nursery where 


each use infant is 
expert medical and nursing care are 
waiting. The ambulance may carry the 
child from certain death to a chance 
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to live—and part of the power behind 
the wheel is vital statistics. 

Join the conference in the office of 
the director of the bureau of com- 
municable diseases in your own health 
department. At the corner of the table, 
near the bulletin board, is the vital 
statistician, listening quietly to the 
discussion of what to do about whoop- 
ing cough mortality. Vaccines are 
available that appear to have some 
value in preventing the disease or in 
limiting it to a mild case if the disease 
develops. What shall the health de- 
partment recommend? What will be 
its policy in the clinics which it oper- 
ates? To answer these questions the 
administrator turns to the laboratory 
director who has tested several vac- 
cine preparations. He questions the 
clinic physician who has performed a 
number of test inoculations about pos- 
sible reactions following the inocula- 
tion. He asks the private physician 
who has been invited to the conference 
how his patients feel about having 
their children inoculated against 
whooping cough when they are al- 
ready having them receive injections 
for smallpox and diphtheria. There 
appears to be general agreement 
among these men that inoculation 
against whooping cough should be 
recommended. “At what age should 
the vaccine be given?” the director 
asks. The statistician puts out his 
cigarette, rises and faces the bulletin 
board. “Gentlemen, the vaccine which 
you are recommending must be given 
in two or three doses, not less than 
one week apart, usually even longer. 
The total dose may be spread over two 
months. Here is a chart which shows 
the risk of death from whooping 
cough. The peak of deaths reported 
from this disease is at two months of 
age. If this vaccine is to help reduce 
mortality from whooping cough, it 
must be given early in life.” The dis- 
cussion is continued and a decision is 
reached. An important ingredient in 
the decision is the knowledge con- 
tributed by vital statistics. 

In 1944 diphtheria was on the de- 
cline in the United States as it had 
been without interruption for 17 years. 
In the whole country there were 1,145 
deaths that year, a better record than 
for any earlier year. In 1945 the num- 
ber of deaths rose to 1,598. In some 
communities the increase came several 
years earlier and was more marked 
Deaths from diphtheria continued to 
be high in 1946. Health officers became 
concerned and began to search for the 
causes for the increase. In this search 
they are joined by the statisticians. 
One significant fact was discovered: 
more deaths were occurring in later 
childhood and early youth than had 
been true for previous years. This new 
knowledge contributed to a new pro- 
gram in diphtheria prevention—the 


| 
| 
| 


A STEADY 


Postum drinker 





SAFETY FIRST in driving—as in life—calls for calm 
nerves and steady hands. 

That’s why you should know the following scientific facts 
about the caffein in both coffee and tea: 


Caffein is a drug! It is a stimulant that acts on the brain 
and central nervous system. Also, in susceptible persons, 
caffein tends to produce harmful stomach acidity. So, 
while many people can drink coffee or tea without ill 
effect, for others indigestion, nervous hypertension, and 
sleepless nights result.* 
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booster dos low hildren are urged In contrast to the diseases men- cn I calp Wa imon amo 

to receive i imulating dose of toxoid tioned above, there are the conditions 1e casualties. The hairs of the crow: 
before they enroll in school for the which are increasingly responsible for Il on that many 

first time fir r six yeal ld, mortality today. At the top of the list ed to have a mon 

addition to the dose they ceive are the diseases of the heart, with a The bone marrow, which 1 

infants death rate in 1947 of 318 per 100,000 ! blood, was badly damag 


Examples could be n iplie ‘ ‘his is a li than was observed ll as the lymphatic o1 
culosis control a major problem any cause of death in 1900, The rate tissues of both male and fen 
the public health program. Studies for heart disease in 1900 was 137, productive systems. To medic 
risk of contract- ranking fourth in the list. The cancer ists this catastrophic picture points 
n is from 10 to 15 times death rate increased from 64 in 1990 o atomic unpreparedness in this cour 
is great amon ly contacts of a in 1947. The rate for cerebral Even though American hospitals 
tuberculous patient as it is in the gen- hemorrhage rose from 91 to 107 are far better supplied with plasma 
ral population this knowledge is Vital statistics will continue to make whole blood and penicillin, it is doubt- 
based the traditional contact investi- its contribution to the improvement of ful that a much lower mort : 
ation fundamental to the attack on the health of the people by highlight could be achieved here than 
this disease . ng for the health officer and for the fered in the Japanese cities 
More persons die of accidents in the physician the nature and extent of the In the event of war, medical, health 
home than are killed accidentally in disease problems they are seeking to and sanitary problems will be greate: 
: traffic or in other public control than ever before because they will in- 
The family must be taught volve whole civilian populations as 


1 forces. ! longer will 


hazards exist around the home ‘ll as armed 


W they can be corrected When the Atom Bomb Strikes ar be confined to the battlefield 
the child the greater ; and limited civilian areas. And this 
: (Continued from page 89) 


, 
contracts measles. Im- I 


calls for an entirely new concept ol 
recommended . — nedical. disaster and relief t 

is recommended for described medically as new growths ™edical, disaster and reliet setup 

and planning immediately 


American Medical Association, 
presenting 190,000 practicing physi- 
in the United States, has cited 


ny imes the need for a strong, 


three years of age who of skin consisting of whitish ridges and 


posed t sasles | } we 

exposed to measle plaques of dense tissue. The maximum 
one veal 1 out of every 10 growth of such tissue was reached 

ith f n f “saraccjhle”’ 
aths from neer OF  accessidD within eigl o ten months following 
sites before age 70 occurred amor the injui There is no definite evi- 
cancer detection cen- der linking the occurrence of keloids yrous and well-disciplined people 
10 have been made aware of the 


] 


specifically to an atomic energy ex- 
special weapons possible in another 


women seems posure l t is believed that the ‘ . 
the ‘ war. From the doctor's viewpoint, the 


keloids w » produced by se\ 
] magnified by 


of diabetes is always compli I 
legree burns the lack of disaste1 preparedness 
at followed the Recently, Dr. Leo F Simps yn, presi- 
clinical dent of the Medical Societ 
It torm al W York, >a a there re 
F elements” in the 


t at 
to estimate 
85 per cent ofa single atomic bomb in a metropolis 
and radiati njury more than 30 per 0! a million or more people may cause 
300,000 casualties, and a large 
burns lived long enough to re- of these—possibly 100,000 
nedical attention with the result from shock, hemorrha 


cent. Few persons with extensive third 


go 
iat about 90 per cent of the burned effects of radioactivity,” he said, add- 
ited States i nts in the aid stations and hospi- "2 ‘These will be in need of immedi- 
1 less than one chibited second degree burns 
100,000. In 1900 Z han 5 per cent of the burns were pted that the present faci 
10) deaths per 109,- T \ .s in damaged buildings Il ng, storing and _ transporting 
lled 31 per 100,000) and he debris. l are insufficient to meet the de- 
in 1947. The The majority of persons fferin and an emerg y 7 

fell fron fre radiatior injury ‘5 portior None he metropolitan 
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ite blood transfusions. It also is ac- 


litic Ss for 
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be no other way than to enlist the 
cooperation of all the voluntary agen- 
cies best able to undertake the task. 

Dr. Edward L. Bortz, Philadelphia, 
past president of the A.M.A., estimates 
that between 10 and 20 million pints 
of blood plasma and other blood sub- 
stitutes would be needed to treat the 
casualties resulting if only one big 
American city—New York or Chicago 

were subjected to an atomic bomb 
attack. He also estimates that at least 
116,000 physicians—one for each 1,250 
persons—would be needed to care for 
U.S. civilians. This compares with a 
peacetime ratio of about one physician 
to every 1,000 persons. 

Medical training for the atomic age, 
whether applied to research or treat- 
ment of war casualties, poses an en- 
tirely new problem in the field of sci- 
ence. 

The need of a wider knowledge of 
present day physics is becoming more 
acute within the medical 
profession. With all the dangers of 
atomic warfare and with the revolu- 
tionary changes taking place in atomic 
research as applied to medicine, fu- 
must have a 


and more 


ture medical students 
broad basic training in the fundamen- 
tals of atomic structure, nuclear struc- 
ture, radioactivity and isotope technic 

The doctor of tomorrow must know 
something of chemical versus radiation 
toxicity of various unusual materials: 
he must become with 
Geiger counters, mass spectrographs, 
and ultraviolet 


acquainted 


electron 
and infrared spectroscopy. 

Such scientific background will be 
needed by physicians before they can 


microscopes 


carry on atomic medical research on 


a broad scale and, at the 
of the irradiation dis- 
to 


same time 


conquer many 


resulting from exposure 


eases 


re’ 


gv in wartime. 


virtue 


atomic e! 
While 


protession, 


ol his 
ry the leading rol 


c 
the doctor, by 


must cal 
in national preparedness for an atomic 
war, he cannot shoulder the job alone 
He needs the he Ip ol every Ame} 

in his battle 


xt emer: 


to pres 


ne 


) in 
endurabi« 


world. 
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tion in health measures. It has a grant 
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Living a 


1. To look at him, you would never 
guess that there is anything wrong with 
this man’s heart. He is just a bit over 50 
years old, active, happy, and getting a 
lot of enjoyment out of life—yet he has 
heart disease. 

Like everyone else his age, his heart 
had beaten about one and three quarter 
billion times. Of course it was not as 
strong or as adaptable to sudden de- 


2. He enjoys many mild forms 
of exercise, but carefully avoids 
which 


weakened 


any over-exertion might 
further strain his 


heart. 


4. He is able to carry on his 
daily work, but allows plenty of 
time for sleep and rest. His heart 
then will have a chance to rest, 
Loo, 


ORNS WOM BTL 


M. DICAL SCIENCE has made many 


heart 


5 REBROT La € c rtce eee some 


advances in treating iilment 
than ever is being 
The Life In 
surance Medical Research Fund, su; 
by 148 Lift I 


is devoting 


and more research 


done on iSeSs 


these dise 


ported insurance com- 


panies, ill its resources to 
studies of this problem. For other h« p 
dise 
booklet, 


ful information about heart 


se, 
send for Metropolitan’s free 
29-Z, entitled, **Your Heart.’ 


mands as it had been in youth, but he 
had had heart 
trouble, 

As he had periodic medical examina- 


no warning signs ol 


tions, the doctor was able to detect his 
impaired heart early, when chances for 
improvement are best. Today, by fol- 
lowing his physician's advice, this man 
can lead a useful life of nearly normal 


activity. 


3. By eating moderately, he 
lightens the work of his heart 
during digestion. This helps to 
| 


al- 


avoid overweight, which is 
ways a burden for the heart. 


5. He maintains a calm and 


cheerful outlook, for his doctor 


explained mat fear, worry, or 


nervousness might make his con- 


seriou 


dition mor 


PE MRT POY Ta 


Metropolitan 
Life Insurance 


Company 


a ee 


TO VETERANS—IF YOU HAVE NATIONAL SERVICE LIFE INSURANCE—KEEP IT! 





HYGEIA 


Let's Give the Older Worker a Chance! 


slow 
labor 


of a certain type, for the long, 
grind, the continuous type of 
situation increases. As speed declines 
skill is increased with practice, and as 
strength declines judgment increases. 
The mental changes are not all decline 
either. There is some depreciation in 
the ability to learn but it is extraordi- 
narily less than the average individual 
assumes.” Dr. Stieglitz adds that you 
certainly can teach an old dog new 
tricks if the old dog wants to learn 
and if the teacher is smarter than the 
animal. 

The eminent physiologist, Dr. Anton 
Carlson, states: “The physiologic 


worker is not 
, 
oO1oOz1IC ave, 


synonomous 
n owing to the 
variables in heredity 
accidents and sequelae 
business executi' 
Klumpp comments: 


been quite illogical 

its attitude toward 

On the one hand it 

that we have no objection 
: : 


and appointing older ir 


¢ 


viduals to positions of the greatest 


rnment, busine 
And yet on 


the rank and 


ponsibility in gov 
and the professio S 
other hand, as far 

f workers is 


concerned, we have 


bijection t the imposition of bl] 


compulsory _ ré¢ 
ymatic 


ranks 


age 


who _ hz 
regardless 
tribution 


labor 


and con 
they 
other 


ability 
r which 
still 


with younger 
1 


o perform more evenly 
fewer 
they 


parative advantage in 


out relatively 


tandard products, 


upations 
mance 
importar 


‘onti 


> younge! 
that 


true the conva- 


he objections raised 
industry to the employment of 


older workers are valid, the oldsters 


idvantages 
They have 
which elimin 
less inci 
they have 


greater conscientiousness arising from 


offer compensatory ; ove 


the 


more 


younger employee 


experience 


waste motions; they 


are 
toward outside distractions; 


service and more mature atti- 


longer 
udes 


fighters reject the idea that 
lerly are economic liabilities and 


(Continued from page 93) 


should be treated like antiquated ma- 
chinery—discarded, junked, undeserv- 
ing of any substantial outlays to ex- 
tend their usefulness. This callous 
attitude was born in the early days of 
our country when we were a nation of 
We needed men of mus- 
cle to conquer the savages, slash a 
trail through the wilderness and en- 
dure the hardships of primitive living. 

But conditions have changed since 
then. We are living longer, thanks to 
medical advances and higher stand- 
ards of living. Almost 20 years have 
been added to life expectancy in the 
United States since the turn of the 
Expectation of life at birth 
now over 66 years. 


youngsters. 


century. 
Experts on ag- 
ng are convinced that geriatrics can 
1elp man boost his life span to 100 
They point out that a dog is 
at 2 
has an average life expectancy of 
cat at 2!2 years is fully 


years 


fully grown physically years, 

2 ais, a 
grown and has a life expectancy of 10 
years; at 4 a horse is fully grown 


Ac- 


cordingly, if a man is physically ma- 


and has a life expectancy of 25 


ture at 25 
life span of 150 years 
Dramatic | 


strides 


fectious diseases and plagues, advances 


he should have a normal 
in conquest of in- 


measures, 
and reduction in 
s of work have already tended to 
length of life 


increase 1n aver- 


in sanitary 
] 


cle drugs 


discovery of 


the average 
the rate of 


life « xpectancy will not accelerate 


is rapidly in the next 50 years as it 


Never- 


life ex- 


has during the past 50 years. 
further 
is most likely. 
Science has gone far 
the men 


public policy. 


extension of 
pectancy 
out ahead of 
industrial and 
In the face of startling 
advances in scientific achievement, we 
are still slaves to clock and calendar 

id still cling to prejudices formed 
many years 


who shape 


ago. 


The Older Worker Views Himself 


Sixty-eight year old Ben Ford, on 
the assembly line in an aircraft fac- 
70 year old Jeff Compton, behind 
the counter in a retail grocery store; 
and 71 year old Glen Hathaway, floor 
superintendent in a textile mill, not 
only like what the geriatricians say 
about them, they are ready to prove 


tory: 


that all the geriatricians say is cor- 
rect! Oldsters believe, as all of us do, 
that personality persists to the end of 
life. They are not like peas in a pod. 
They are still people, with all the dif- 
Each 
wants to be considered as a person, 
and be judged on his own merits and 
ability. They are quick to point out, 
however, since they know employers 


ferences that inhere in people. 


are prejudiced against the old 


age 


group as a whole, that more than half 
a million of the 8,000,000 workers 
drawn during World War II from that 
part of the population not usually in 
the labor force came from the 65 and 
over group; and management was 
agreeably surprised at the unexpected 
production achieved by the oldsters 
The older worker in the labor force 
He feels 


given a 


has confidence in his ability 
that he can make good if 
chance. Probably his greatest psycho- 
logic enemy, the one which he finds 
hard to successfully ward off, is the 
fear of approaching or reaching that 
age at which he will be considered 
“old.” 

Everyone knows that it is impossible 
to tell just when a child becomes an 
adolescent, or when a youth reaches 
full maturity. Yet we have set 65 as 
the time when old On 
September 30 Frank Bell is 64 vears 
old. On his birthday, October 1, he is 
65, and “officially old.” Yes, he is now 


for old age and survivors in- 


be gins 


age 


eligi 
surance; old age assistance if he needs 
it; and he might collect a pension from 
the boss 
industry 


3ut 65 is also the “get out” 
It’s the age 
most oldsters realize that unless they 
their 


usefulness are 


age in at which 
fortunate 
ductivity and 
the age at which 
the oldster about his own wishes, in- 
“You're 


reached 


are quite days of pro- 
over. It’s 
without consulting 
ry and government say, 
You've 
t ‘magic’ age f hich there is n 

magic age Irom wnicn there Is no 
Why work? Take it easy and 


idle kills 


olde: person probably 


hrough, old fellow 
retreat 
kill 
The 
different at 65 than at 64 or 63 


not determine 


time until time you!” 
fee Is no 

He did 
that date as the end of 
The date was set for him, 
and it is so inflexible that he must ad- 
just himself to it as best he can 

The elderly can point with hope and 
pride to the boosts they often get from 
management, such as these statements 
received by the New York State Joint 
Legislative Committee on Problems of 
the Aging: 

“Educate more 
tolerant and loyal to elderly employ- 


usefulness. 


management to be 
ees. 

“Industry must forget the bugaboo 
that usefulness ends at a certain age; 
some old workers work rings around 
our younger workers.” 

“Develop some means of convincing 
industry of the idea that man at 60 is 
still employable.” 

“As we have had good experience 
with the elderly, we can only recom- 
mend that industry in general give 
them a fair chance for suitable jobs.” 

If one did not know of the age bar- 
riers industry imposes on older work- 
one would be led to believe from 
these remarks that industry’s doors 


ers, 
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are wide open to the elderly. Why 
this inconsistency in what companies 
say and what they do? A large part 
of the answer probably lies in the fact 
that we need to educate industry to 
its own accomplishments with the 
older worker, and that not only indus- 
try as a whole but all managerial ele- 
ments in plants must be so educated. 
Top management may be pleased with 
the production record of the elderly, 
but apparently no directive has yet 
come down to the personnel man who 
does the actual hiring at the factory 
gate 

Industry, which has erected age bar- 
riers, and the geriatricians, who be- 
they broken 
may not be as far apart as they appear 
Fortunately, our 


lieve should be down, 
surface to be 


had 


organized 


on the 
indication 
labor and 
showing a greater 


committee has 


that 
government are 


willingness to develop new 


some 


industry, 


€ mploy - 


ment policies which recognize new 


knowledge being acquired by our 
specialists in aging. 


Meanwhile 
patiently 


still 


Let's re- 


geriatricians are 
urging industry: 
consider now blind employment and 
retirement schemes which might shat- 
ter the hopes and usefulness of the 
older worker. Let’s substitute scien- 
tific facts for prejudice and give the 
older worker a chance.” 

If industry will heed the advice of 
the ge it will find that it is 
not only helping the oldsters, but that 
in the run, it will help itself. 


atricians 


long 


Cancer Research 
(Continued from page 107) 
produce cancer proved to be a mile- 
stone in cancer research. It enabled 
researchers to induce the pathologic 
changes in the laboratory and made 
study of the 

associated with cancer formation.” 
cancer at the Univer- 


possible fuller changes 
Research or 
of Wisconsin is carried on under 
the effect of 
the effects of 


agents, 


sity 
in divisions: 
nutrition on cancer, 
cancer-producing and the 
characteristics of the cancer cells. 

An investigation of the apparent 
relationship between the kind of food 
mice and the 
quency with which they develop 
cancer was initiated in 1939 by Dr. 
The cancer 
was produced by excessive doses of 
ultraviolet rays. Each of several hun- 
dred mice got an equal daily exposure 
of the Half high 
calorie diet and the other half a diet 
similar in all respects except that the 


given laboratory fre- 


Rusch and his colleagues. 


rays. were fed a 
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The Untouchables 
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James A. Brussel, 











caloric intake was only two-thirds 
that received by the first group. After 
nine months, it was found that 86 per 
cent of the rodents on high calorie diet 
had skin cancer, while only 7 per cent 
of the others developed tumors. The 
of the diet, there- 
fore, had a great effect on cancer fre- 
quency. 
investigated in greater detail by Drs. 
R. K. Boutwell and Miriam K. Brush 
of the McArdle Laboratory. 

Drs. Elizabeth and James A. Miller 
(wife and husband), are conducting 
experiments at the McArdle Labora- 


caloric “richness” 


This problem is now being 


with cancer-producing  sub- 


They have 


azo dyes that cause cancer in the liver 


tory 
stances. studied certain 
when fed to rats and mice but do not 
affect any other animals tested. One 
of the commonest of the carcinogenic 
dyes, dimethylaminoazobenzene, was 
formerly used as a coloring matter for 
The Millers are studying 
happens to the dye in 
what happens in the 
tumor formation. 


oils wnat 
the rat, an 
liver prior te 
“Preceding the development of live: 
combines 
Miller de 


the livers of 


tumors in rats, the azo dye 
with the liver protein,” D1 
“Only rats an 
mice contain the ‘bound dye’; the 
livers of animals not affected by the 
: : ae 
dye do not contain any bound dye 
It was the first time anyone had ac- 


} 


clared. 


tually found a relationship between 
the chemical carcinogen and a 
stituent of the tissues affected. 

“Since the that 
forms does not contain any of the dye- 
protein compound,” Dr. Miller 
‘it would appear that there is a dif- 


con- 


tumo! eventually 


Sala, 
ference in the proteins present in the 
tumor and the liver tissue from which 
it arose.” 

Dr. Rusch termed the discoveries of 
the Millers of a chemical combination 
between liver protein and azo dye as 
“one of the outstanding observations 
One of the main 
Memorial 


“concerns the 


of the last ten years 
McArdle 
said, 
the part they play 
in tumor formation and the mechan- 


interests at the 
Laboratory,” he 
study of enzymes 


ism by which enzymes control growth 
and maturation.” 

An enzyme is a cell product that ac- 
celerates, or catalyzes specific trans- 
formations of material in plants and 
Enzymes include the hor- 
mones, for example. and the gastric 

They occur in all tissues and 
and are of key 
in every cell or body process 

Dr. Van R. Potter has been inves- 
tigating the role of enzymes in cancer 
how the differ in 
cancerous and normal organs. In his 
work at McArdle Memorial Labora- 
tory, Dr Potter has observed that all 
tissues seem to have a common basic 


animals 


juices. 


secretions, importance 


tissue an enzymes 


mechanism of respiration, but as they 
become more specialized, into muscle 


129 


fiber or kidney, for example, they also 


acquire a more specialized respiratory 
mechanism. 
Dr. Potter found that 


tissue becomes cancerous it loses this 


has when 


specialized mechanism and _ reverts 
back to the 


characterized by an inability to oxidize 


basic embryonic type 
sugar completely into water and car- 
bon dioxide, leaving it instead at an 
intermediary stage. 

Dr. Potter has been endeavoring to 
identify 


certain key enzymes present 


in normal tissue but absent in can- 


For his 


contributions to the 


cerous tissue sutstanding 


‘ 


field of cancer 


research, he is been the recipient 


of numerous scientific honors ar 
awa ! Di Gerald A LeP: ge 
] ith Dr. Potter in ma 


sociated Ww ny of 
these studies and is giving ial at- 


spec 


tention to those enzymes that function 


in the absence of oxygen 


, : 
long with the neces 


toward the goal 


progress 


mate cure for Nave come 
1 
| 


provements in practical work. On 
the development by D: 
Mohs. University of Wi 


chemosurgical technic for 


( 
. 1 1 
Frederic 
consin 
removal 


skin cancers: a method which pl 
higher cure than is 


otherwise 


duces a rate ol 


obtainable in some cases 
From the progress made at this and 
recent 


other research institutions in 
we can look forward to greater 


years 
discoveries with the advance of 
knowledge and the improvement of 


facilities D1 


congressional 


believes that 
should be 
expanded at a rate to correspond to 


Rusch 


allotments 


the progress of cancer research 

‘The biggest problem,” he said, “is 
obtaining scientifically trained people 
for this work 


trained and 


As these people are 
become available, addi- 
tional money to support such orderly 
expansion will be needed.’ 

Otten 
ment is begun while the growth is in 
The public should be 


the danger of 


cancer can be cu 
its early stages 


aware ) smali sore 


that 


that suddenly becomes large or othe 


1 } } 


does not heal properly, a mok 


symptoms which indica 
ot cancer, The 

cured by atte 
thought of its 

thinking or trying to cor 
that itis not so. A pers« 
1e has cancer would be wise to contac 
Delay mz 


indreds of cases 


who kr 


+ 


nediately 


I 
his physician imr 


; 
nean—every day In hi 
it does mean—the difference between 


life and death! 


Peace 


How soundless children can 


beautifully 
keep 
time nobody wants to sleep! 


Any 


Virginia Brasier 
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Why Fat People Die Sooner 
(Continued from page 97) 


cancer is more likely to strike where 
the pounds are excessive, carrying a 
correspondingly heavier mortality fig- 
ure for overweights 


While this 
and weight is not too well un- 


relationship between 
cancel 
erstood, statistics from six insurance 
that it 


explanation as SCl- 


companies show does exist 
About as near an 
ence has uncovered lies in the results 
of the research studies of Dr. Albert 
Tannenbaum, who heads the Depart- 
ment of Research at Michael 

Dr. Tannen- 
held 


have 


Cance! 
Reese Hospital, Chicago 
that mice 

likely to 


even tor 


baum finds down on 
food are 


This holds 


to be susceptible to cancer 


less cancer 
bred 


Skinny 


true mice 


‘r-susceptible mice get cancer 
eventually, but 
later 


they get it consider- 
their 


The exact meaning 


than associates who 


all they want 
human 
Mean- 
that 


fat people are more likely to die from 


of these findings in terms of 
beings is vet to be discovered 
while, insurance statistics show 


‘t, the sorrows of the stout in- 
le most of the diseases of adult life 


special emphasis on ailments 
affecting the heart 


kidneys. By 


blood vessels and 
token 
vulnerable to condi- 


same over- 


weights are more 


tions which make heavier demands 
rital organs. They are poor 
and suffer greater 
birth. The relation- 

fat and gallbladder dis- 


so well known that it is 


lies may play further 
havoc with one’s future hopes for life, 
pursuit of happiness 


P 1t-bellied persons 


berty and the 
than 


is more evenly 


fare worse 


those whose excess 
distributed An 


two inches greater than chest measure 


abdominal girth of 
ion adds another 50 per 
critical death fig- 
Tall over- 
and short 
tall too- 
1 holds 
however, for short and medium 
Big chested fats 
those of 
solidly 
has a 
friend 


ready 
rweights 

trunks 
other 


younders e reverse 


1. ] 
with iong 


legs do better thar 


overwe 


ights 
up less favorably than 
And the 
arge-boned overweight 


show 
smaller chest girth 
built, | 
better chance an his flabby 
Tr be reul 


mportant disease 


» lungs is the only 
exact a higher 
while 


the too 


underweights 
rd on both 

ideal weight for anyone 
Actual 


People « iffer according to their 


ly, there are no exact 


7 
ies 
build and family background as well 


s with height and age. Insurance 


tatistics show that the aver: 


HYGEIA 


or those of one’s sex 


height and build 
to 30 is a good goal for which to 


Thus the 
bles, developed after studies involving 


accompanying ta- 


several hundred thousand people, give 
a pretty fair index of weight in rela- 
tion to longevity. Other things being 
equal, the more nearly you stay at o1 
about the weight indicated, the better 
your chances will be of living to a 
happy old age 

How does one slim down to the de- 
Yertainly 
tage is gained if health and efficiency 
with the unwanted 
Investigators say that weight 


sirable figure‘ no advan- 


depa t along 
pounds 
reduction is largely a matter of math- 
ematics—figuring the amount of food 
eaten against the amount used. Lum- 
berjacks use up 5,000 tu 6,000 

Farmers 
An average man 


cal- 
ories of food a day. need 
000 to 4,500 
in an office job who takes an ordinary 
2.200 to 
2,500. Women in similar jobs require 
but 2,000 calories. Housewives doing 
most of their work use about 2,300 to 
2.400 calories a day. 


areund 


umount of exercise requires 


Unnecessary pounds, added by ha- 
bitually more than 
are discarded by 


eating necessary, 


persistently eating 
less than the required amount until 
After that, 


one should eat a sufficient number of 


the excess is burned up 


calories to maintain the body at the 
Generally 
spe aking a reducing diet ought to con- 
tain from 1,200 to 1,500 calories a day. 


Reduction should proceed at about a 


so-called deal poundages 


pound to a pound and a half a week 
Foods should be selected in terms of 

rounded 
Here 

day, to 


foods translated 


diet in moderate 


a well 


amounts is a sample reducing 
, 


diet for one give an idea of 


ordinary into cal- 


ores 


Breakfast Calories 


15 grapefruit or 6 medium 
size prunes 

1 slice toast 

15 pat butter, o1 

2 eggs : jhe 

Coffee with milk and sugar 
(or 1 small cup of milk) 

Luncheon 
1 cup clear soup 


3 ounces cottage 


cheese on 
lettuce 
1 slice 
pat butter 
ing fresh fruit 


whole wheat bread 


1 sery Ing lean be ef or broile a 
halibut 
1 cup consomme 
8 stalks asparagus 
15 cup beans 
Generous serving tomato and 
| , 


cabbdage salad 


Fresh pear or peach 
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Reduce to your heart’s content. It 
will probably make your heart as well 
as your kidneys, blood vessels, dress- 
maker and tailor happy. But con 
your physician if you want to reduce 
more than 10 pounds. Ask his guid- 
ance in working out a well-rounded 
diet and Also 
give you a thorough 
to 
overweight is con plicated by 
of the heart, kidneys, 
blood vessels o 


sult 


schedule of exe! se 


ask him to ex- 


amination ascertain whether your 
a seri- 
ous condition 


other organs. 


The Yankee Dodge 
(Continued from page 117) 

Dr. Wendell Holmes 
gested that the merciful sleep be called 
anesthesia. And the British surgeon, 
tobert Liston, paid Morton’s discov- 
sincere tribute when 
pleted the first operation under ether 
before London 


Oliver 


sug- 


ery a he com- 


his medical students. 
“This Yankee dodge, gentlemen.” he 
cried, “beats mesmerism all hollow!” 

Ironically the gift that 
meant relief to so many, brought trag- 
edy to the lives of those who conceived 
it. Horace Wells Morton’s 


at once claimed the discovery 


enough, 


bitter at 
succes 
Experimenting with a 
he 


of anesthesia 
became ad- 
dicted to sniffing chloroform. When he 
was only thirty. he ended his own life. 
William Morton himself 
ther } 
hour of trit 
in the Mexican 
infringed his 
fire 
medical ethics 

To make good that loss, and to res 
ward 


newly per fected 


Las 


knew nei- 
his bi i€ f 
ther 
government 


eace nor plenty 
For 
War 


patents, 


after 
the use of 
the 
already 
contrary 


imph 


} 
unaer 


because they were to 


his discovery of practical an- 
esthesia, Congress started a discussion 
on the appropriation of $100,000 for 
Dr. Morton. Over 
every time the award was about to be 
voted, Charles Jackson would inter- 
vene, forcibly that Morton 
was not the 

First Jackson’s own name was of- 
fered, then he placed a claim for the 
widow of Horace Wells and finally he 
incited Crawford Long to report the 


a period of vears, 


insisting 


right man. 


early Georgia experiments. 

new evidence. Claimants multiplied, 

including even the ghost of hypnotism. 

At long last, hopelessly confused, Con- 

gress ended the matter by doing noth- 

Bl 

ing at all. 

Many a doctor of that period, t 


| 
t 
ne 


affled 
eement, gratefully 
Oliver Wendell 
in their feel- 
debt to 


eternal disag1 
echoed the words of 

Holmes, “To e(i)ther! 
that the world 

each of the claimants. 

William Morton, the shy, strange lad 

» had touched the heights, 


broken figure. He dropped his prac- 


owed a 


whe Was a 


tice, turned to farmin nded in 


bankruptcy. One day he c upon an 


Charles Jackson—the 
battle over ether. That was the end, 


Morton’s brought 


that caused his death at 


article by 


excitement on a 


49. 


Crawford Long paid in bitter regret 


troke 
for the failure to report his findings 
the scientific world. An office: 

Civil War, he begged his 


the 


caughte 
that 
Years 


ited and un- 


ao 


proved his claim in a glass jar 


bur treasured uments 


Long died, defez 
just as he had 
the world under ether 


later 
happy, brought a new 
life into 
esthetic. 
Tireless in his fight to disprove Mor- 
ton’s claim, Charles Jackson became 
so enraged at the respect paid the den- 
tist’s name that he began drinking 
heavily. As he walked one afternoon 
in Mount Auburn Cemetery, he noted 
for the first time a monument erected 
in of William Morton by the 
citizens of Boston. There Jackson was 
hours later, rabidly in- 


an- 


memory 
found, a few 
sane. His final years were spent in an 
asylum. 

Today, all four of the tortured con- 
the hearts of 


Pennsylvania 


tenders live on in 
The University of 
placed in its medical building a bronze 
plaque: “To Long, First to Use Ether 
Anesthetic in Two 
monuments have been in 
Georgia to Crawford ory 
in 1940 a United 
stamp was issued in his 
*lymouth, Mass., a rocking chair rests 
in Pilgrim Hall. Its plate reads, “Seat- 
hair Dr. Charles Jackson 


etherization, 


has 


as an Surgery.” 

raised 
Long’s mem« 
and States postage 
A 


{ 


honor t 


ed in this c 
discovered 


1842.” 


Hartford has erected a memorial to | 


Horace Wells: a carved pew 
dedicated to him in the chapel of Trin- 


ity College. The table at which Wil- 


liam Morton first administered ether 


has been placed as a shrine in the cu- 
pola room of the Massachusetts Gen- 
eral Hospital; and on the Glorification 
of Healing window in the Cathedral of 
Saint John the Divine, a medallion 
commemorates the Boston doctor who 
gave much to mankind and went away 
empty handed. 
Easily the most 
ment of all stands in the Public Gar- 
den of Boston. It is dedicated to ether, 
and bears the comforting words of the 
ient Revelation: 
either any 


pain.” 


impressive monu- 


prophecy from 


shall there be more 
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Hair Today—Not Gone Tomorrow 


(Continued from page 99) 


‘glandular medicines” are worthles 
Thallium acetate is a poisor 

ny , . 
suincient dosage 1! \ cause 1088S 
hair over the whole body woman 
wants to lose the hair on her head 


In addition to mechanical methods 


are many chemical 
|. 


nown as “deplatories 


, 
al substances usually are 


t 


Some 
ion Othe 
scaly Ww nk] \ it an ord 


ominent blood ve Many 


who have experienced bitter 


nent after the initial good 
asserted fervently that 
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as you would expect, because the same 
amount of current is used for six nee- 
dles as for a single one and they must 
remain in longer. Each one, of course, 
must be inserted individually. 

How long can the operator work 
Not longer than two hours at a stretch. 
The work demands tense concentra- 
tion, and at the end of two hours she 
must have a complete rest so that her 


9 


eyes will be accurate and her hands 

steady once more. Four hours a day 

is about all she can do and keep her 
wor k gooa 

Diathermy. which employs high fre- 

cy aan city. is similar to elec- 

root is destroyed. 


pe! 
dermatologist 
‘ss and 
unfortunat 
’ the aut! 
tion of superfiu 


r should be treated by an exp 
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from page 101) 


yic sciences, oOo? 


toward the ide: 


mption. 
have no prejt 
are exposed to 
that they pick up their 
By real education 


they can lose their preju- 


gain a new confidence | 


their dest iny, a new joy in living 


This she ald be the natural career of 
person—to grow strong to pro- 
> weak, to raise the lower levels 
‘ll-being without lowering the 

higher. Perhaps a required poem 
should be Shelley’s “Prometheus Un- 
bound,” which concerns itself with 
nan’s evolution from ignorant inno- 
cence to virtue through wisdom. And 
in this magnificent paean of affirma- 
tion we might renew our courage to 
neet the challenge of the future. 
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Baby Days Are Here Again 


(Continued from page 91) 


would like to transfer to the Univer- 
sity of Alaska—that’s what I should 
call a real challenge to a mothers’ in- 
genuity, 

Looking back, once again, I can see 
that most of the problems that cropped 
up with my first two children were my 
own misguided fault. As a young 
mother, I was inept and unsure of 
myself. When my son arrived, I was 
proficient in the physical care of a 
child, but he born for mis- 
chief. I read dozens of books on child 
psychology and I coped with him all 
day long, instead of enjoying him. 

A friend of mine took her small 
daughter, a problem child, to a psy- 
chologist. “Try being a more permis- 
sive mother,” he suggested to her. 
“You are probakly inviting most of 
these conflicts by your inflexible at- 
titude.” 

“More permissive!” she scoffed. 
“Give the child ice cream five minutes 
before lunch, I suppose!” 

“It wouldn’t hurt,” he said calmly. 
“And it might help.” 

I learned the same thing from ex- 
The best way to solve a 
conflict is to avoid it, wherever feasi- 
If I say to my son, “You have 10 
minutes to be in bed,” it takes him 20. 
If, on the other hand, | little 
ingenuity and tell him, “Be in bed in 
10 minutes, and I'll come up and give 
you the tickling of your life,” he gets 
to bed as though jet-propelled. Some 
call it bribery, call it the 
ward technic, I call it just plain com- 
to make bedtime alluring. 
the tickling, we talk 


and one mort 


seemed 


perience. 
bl 
dle 


use a 


some re=- 
mon sense 
And afte: 


while, 


for a 
scolding has been 
averted. If mothers were rationed in 
the 


ve and the 


‘ould 
gi times they 
could strew the word “No!” around, 


number of commands they 


number of 


Fill The Hour 


(Contir ed 


et . 
acceptable, but 


ld have, 


may 
| amount 
the nurse first. The real 
take 


eacn day 


food to a 
1 

g enough 
hateve! 


ward 


O 


they wouldn’t have to 


rebellious harvests, 


reap so many 
I’m sure. 

So I’ve learned to Say yes whenever 
I can. I hand out 
tions, but I’m patient 
I know there 
when precepts that seem 


necessary admoni- 


about recalci- 


trance. comes a time 
to have fal- 
len on barren ground suddenly take 
root and bear fruit. All in 
when a child is sufficiently mature, 
learns; and not one day before, even 
though mother talk herself 
hoarse. 

Patience is the, virtue a mother 
needs most. Young mothers would be 
more inclined to develop the art of 
patience if they put first things first. 
During the formative years, a mothe1 


due time, 


he 


may 


would do well to subordinate the run- 
ning of her home, and even her own 
ego as an individual, to the children’s 
needs. Children don’t easily let them- 
selves be relegated to a minor role. To 
accept motherhood as a primary job is 
to discover unexpected reservoirs of 
patience. 

There’s nothing startling in my con- 
clusions. But they have all contributed 
to making our baby pure joy. Home, if 
the truth were told, is not nearly the 
neat, well-ordered place it might be. 
That’s because every phase of a baby’s 
development is so fascinating, and it’s 
now or never to revel in it. Baby days 
are fleeting, but dust is here to stay. 

And I’m not going to strain toward 
perfection for this baby of ours. I 
don’t know a soul without faults. Why 
should my baby be in a class by her- 
self! I'll try to help her become a well- 


adjusted person, with as few faults as 


But if 


ously, I'll just assume 


pe ssible she clings » any faults 
that they 

viduality. Me 
I'm going to love her and trust 
ind let her know it! 
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welcome the introduction of carbon- 
and bottled drinks. Straws of 
varied colors, some of plastic with 
spoons on the end, are great attrac- 
tions. Often some ordinary food will 
mean a lot to the child. The ac- 
ceptability of a raw carrot, a scrap of 
celery or lettuce, lemon gelatine, a 
stick of new rhubarb or a small ripe 
tomato will surprise a parent. Some- 
times pretzels or potato chips are en- 
couraged to increase liquid intake. 
Don’t forget the fascination of 
scents. A sweet-smelling spray of 
clover or a tiny bunch of wild flowers 
from some familiar spot will look far 
more valuable to a child than an ex- 
pensive and overpowering bouquet. 
Large bouquets should be avoided for 
children. Find a small colored bottle 
or jar, put in a dandelion or other 
common flower and set it where the 
sun can shine on the colored glass. 
Your child enchanted. In- 
tricately make in- 
teresting and a small 
observation 


ated 


will be 
shaped flowers 
conversation, 


makes 


remembe! 


glass 


magnilying 


exciting. I one long dis- 

cussion about an azalea floweret. 
Small things of many kinds are in- 

child. He has time 


to concentrate his observation on 


teresting to a sick 


many details that before passed un- 
noticed. Help him to find new interest 
in them. Small glass and plastic ani- 
thumbnail 


furniture and small souvenirs are all 


ages 


mals, miniature vil 


usecul. A version of the 
stereoscope is a perfect gift for the 
sick, child. The instrument is plastic 
and light weight. It is easy to manipu- 


modern 


late, and the colored reels are delight- 
ful to both child. New 
reels may add variety as time passes, 
Color > 


matching games and sometimes color- 


parent and 


Remember the charms of color 


ing books are great fun. Often a blank 
book and a few large marking crayons 
are more enjoyable. First appreciation 
of color prints of paintings may be 
developed in a hospital. Scrapbooks 
are interesting too, though scissors and 
Scotch tape 
sometimes solves this problem 
Above all 

nothing 


paste may be unwieldy. 


remember goldfish, be- 
delights a child 
colorful and in con- 
The child may feed 
their water. If he 
turtle in a bowl 


cause sick 
more. They are 
stant 
them 

sitting up, a small 
is diverting. Turtles are long lived and 
take little care 

3ubble 


department 


movement 


and change 


mixture is for sale in any 
With a wave of the 
or even a breath the 
is full of beautiful bubbles. Sick 
They 


exotically 


blow of 


lren never tire of them 
» and they are 
re is one mechanical toy 
al for a child who must lie 
gymnastic 


clown worked 


on the sides of a trame 


itortion over the 


The manipulation of most mechanical 
toys is ruled out for a child in bed, 
but this works Little 
turtles rocking on springs can be 
set in motion with the touch of a 
finger and are great fun. It is not wise 
to leave anything with your child that 
you value and hope to see on the 


one perfectly 


morrow, because nurses cannot watch 
ambulatory patients all the time, and 
belongings can be so easily lent and 
and Toys i a 
hospital quickly common 
property. Parents should keep and 
bring each day the special toys or 
books that the children think should 
be saved. 

Little girls are often interested in 
the varied sensations of touching ma- 
terials. They can learn a lot about 
differences in texture and weight. I 
well remember the shock I received 
when a small and precise four year 
old told me about her rose foulard 
skirt! All small children take great 
comfort in the touch of a soft animal 
toy, particularly a familiar one. A 
willow against the cheek can 
be a great pleasure. 

The five and ten cent store will give 
you many ideas, if you keep a vigilant 
watch. One time I took a set of paper 
cups, plates and napkins with gorgeous 
nasturtiums on them. The children 
used them for. their suppers and then 


borrowed mislaid. 


become 


pussy 


played house endlessly with them in 
their beds. The stationery counter has 
many promising things. Notepaper for 
a session of letter writing, little colored 
notebooks for scribbling, little candles 
in candlesticks for the meal tray and 
a thousand other 
dime store if you look. 

When your child is sick you must 
give as much time as possible to con- 
versation. To familiar and 
loved experiences can intensify pres- 
ent pleasures. Use these to relate the 
pleasures of one sense with those of 
another. Cut pictures from the news- 
paper and talk about them. Talk to 
the child about the sights that can 
be seen from his window. Recall songs 
and stories that can be related to the 
things he Familiar books and 
new ones, songs old and new, mean 
more than ever at this time. A small 
radio will be a help, and a 
record player for favorite records can 
mean much to a sick child. I still 
remember a little Swiss music box and 
the enchantment it provided every 
day for a whole ward. 

Most of these suggestions are 
gleaned from experience with children 


things are in the 
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sees. 


great 


6 years of age, but they point 
older children too. It’s 
Cherish 
child’s mind, help him to new 


under 
the way fo1 
the approach that matters 
youl 
experiences that make life even more 
When he is well, life will be 


than 


valuable 


riche) before because of 
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your 
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normally present in fresh tomato juice . 


Sacramento Brand Tomato Juice is famed 
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(Continued from page 115) 


Sufficient this 
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the Army 
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The department first began supple- 
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made of training films dur- 


war. 


menting its 
1943. This 
other sources of films could not supply 
the need for special subjects. Also, a 
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The solution was at once ingenious, 


simple, and quite adequat 


, 
owner of a local restaurant granted 


permission to use his establishment 


hours. The director smeared a 
bit of black paint on the lips of two of 
were to represent 


As they sat at the 


alter 
the actors who cus- 
tomers in the cate 
waitresses, played by 
rved them 
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She 
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health programs. 
ciples of health education 
I First, an informed public is a 
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worth 


healthy public and second 


ar.cient truism: One picture is 


ten thousand words. 
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When Sickness Strikes 


(Continued from page 110) 


patient may help the nurse if both lift 
on signal. A sec 


will be needed to lift 


md person 


togethe: 
a completely 
helpless patient 


The bedpan Is slipped under the 


buttocks oper end toward the foot of 


the bed, padded with a folded towel 
f 


f necessary. If patient is not accus- 


tomed to bedpan the bed 


should be well 


Leave 


on the bedpan unless he 


using i 
protected 
patier alone while he 
s helpless 
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personali 
mental char 
that institutional care 
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serious 
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In managing patients at home 
that their care 
esembles that needed by small chil- 
food, 
cleanliness and toilet, free- 
and and 
occupation with easy tasks. They must 
be protected at night 
from Som 


amily 
t is well to remembe1 
dren: simple warmth, regular 
habits of 
dom from worry nagging 
guarded 


light 
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REAL HAIR 
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BALDNESS 


JUST IMAGINE yourself with 
new hair again in place of 
baldness! Hair that looks and 
feels as if it were actually 
growing on your own head. 
Hair that is yours permanent- 
ly for the rest of your life. 
Decide now to investigate one 
of these amazing Max Factor 
Hairpieces. See what a differ- 
ence it will make in your own 
appearance. 


DO THIS: Send for our confi- 
dentially mailed illustrated 
free booklet and learn how 
you, too, can order an indi- 
vidually styled Max Factor 
Hairpiece by mail with money- 
back guarantee of complete 
satisfaction. No obligation. 
Write Today! 


MAX FACTOR & CO. 


1666 N. Highland, Hollywood, Calif. 
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und the house and gar- 


radio 


occupation ai 
den, a hobby, visitors and the 
to the 


ll contribute contentment of 


the elderly and incapacitated. Sugges- 


itable diversions may be 


tions tor s 


found in books at the public library or 


irom tne 


What To Report To The Doctor 


Any change in the patient’s condi- 
including loss of appetite or sleep 


public health nurse. 


tion, 
Presence of a cold or cough. It is espe- 
cially important to report a persistent 
cough. 

Sudden loss or gain in weight. 

Bleeding from any part of the body. 

A lump in any part of the body. 

Inability to pass or pain on passing 
urine 

Spells of dizziness, vision disturb- 
ance or a thickness in speech. 

If the patient is bedridden, notify 
the doctor at once of any break in the 
skin, numbness or swelling of the 
joints or puffiness in the skin at any 
point. 

If you have to care 
person in your home or one who is 
chronically ill, you will find many 
helpful nursing procedures taught in 


for an elderly 


the home nursing classes held in youn 
Get in touch with the local 
chapter of the Cross tele- 
phone book) and find out about join- 
ing these classes. Skill in giving nurs- 
will make your home task 


much easier. 


community 


Red (see 


ing care 


Pityriasis Rosea 
(Continued from page 111) 


is wise to take a blood test. 


P.R. is mistaken for ring- 
: 


seborrhea, but a typical case 
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The Miracle of PABA 


(Continued from page 109) 
The accumulated experience in the 
rickettsial infections 
that an effective 


use of paba in 


seems to indicate 
agent has been found to attack a group 
previously ther 


of diseases for which ? 


had 
Although the mode of action of paba 


it can be centered 


been no satisfactory therapy 
is not entirely clear, 
plausibly around its indirect effect o1 
rickettsiae through stimulation of the 
metabolism of the host 
high metabolic activity on the en; 
system is unfavorable for the multipli- 
cation of rickettsiae. Experience has 
indicated that the best results are ob- 
tained when treatment is begun early 
in the disease, with a definite paba 
level in the blood maintained for a 
week after temperature has returned 
to normal. Excessively high blood lev- 
els are no more beneficial than those 
established by clinical experience; in 
fact, higher blood levels of paba may 
induce delirious reactions. There is 
no difficulty in the administration of 
the drug. The physician usually gives 
it in powder form, with 
sodium bicarbonate to combat nausea 
Paba is one of many shining examples 


cells paba’s 


‘vme 


together 


of how medical curiosity and persist- 
through skill and scientific 


marked off another milestone 


ence has 
acumen 
in he unrelenting march toward the 
goal of man’s liberation from the rav- 
] 


ages of disease. 


Give Your Child Experience 


(Continued from page 114) 


1 if 


cry, Marjorie asked if 


that it was more of 


than a 
upheaval was 


} 
feeling 


some palin 


1en you borne 
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1amornil 


came in with the quest 
(Shades | 
»> was no tens! 
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niyv interested c 


first kitten 


cern 


When the 
make its appearance I 


HYGEIA 


was focused on the boxful of activity. 
Each the 
birth progressed, and their elation over 
the three new kittens 
unfettered. No shushed questions, dark 
nad marred 


question was answered as 


was sincere and 


mysteries, closed doors 


their joy or outraged their senses. This 
was their experience! These were their 
kittens! 

“Mother,” said Billy a few 
late. while he was taking a bath, “Did 
you have to bite the cord when we 
were born and clean us off like Malie?” 
There fear in his question, 
merely curiosity. I told that the 
doctor had cut the cords and the nurse 
had cleaned the babies with oil. He 


days 


Was no 


was perfectly satisfied. 

One unforeseen result of their par- 
ticipation in this experience has been 
their unusual gentleness with the kit- 
tens. They had been rather rough on 
our purchased kittens, the mother and 
father of these. None of that 
ness has been evident with the new 
kittens, for the children know 
helpless and weak these were; they 
have seen them nursing and growing; 
they have cuddled them gently when 
they cried. 

As yet they have not asked how the 
father’s seed gets into the mother, but 


rough- 


how 


when they’ do we will read the story in 
our books and talk about it. 
This simple yet infinite] 


of observing 


important 
the 
parent can 


experience natural 
life cycle is one that any 
give his child. Arrangements can be 
made with a friend who has a dog o1 
cat if your own housing difficulties ex- 
clude the keeping of pets. 

As I hear Billy and Marjorie telling 
their version “Cat Borning Her 
Babies” I am convinced that their lives 
iched beyond measure, for c 


hildren deserve all we can 


life’s great basic expe 
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from that the patient received before 
hospitalization. In the hospital, fac tors 
that promote coughing are minimized 
rv absent. The room is made as free of 
dust as possible; pillows and mattres- 
ses are covered; pets, flowers and 
other sources of inhalants likely to 
cause coughing are absent. The at- 
mosphere is relaxing: nervous factors 
ubside; the patient Is taught how to 
stop an attack of asthma immediately 
by administering the proper treatment 
himself, which gives him confidence 
He is kept at rest in bed and he is 
thoroughly examined to determine the 
cause of his cough and his asthma, and 
appropriate measures are carried out 
The object of hospital care of the asth- 
natic patient is to promote rest of the 


I 
1 
Lf 


yronchi and other air passages, and to 
assist nature in healing the inflamed 
membranes. As soon as the cough is 
under control, asthma will improve 
promptly. 


You Can Wear Those 
Dentures 

(Continued from page 113) 
dirty denture will only serve to irri- 
tate the mouth and cause bad breath: 
sometimes it can upset the whole di- 
gestive system. Rinse the teeth after 
each meal if possible and if you take 
them from your mouth overnight, put 
them ina glass of cool water to pre- 
vent warping. Always clean the teeth 
over a bowl full of water so that if one 
should slip from your hands the wate: 
will break the fall. 

You may expect to buy a 

lin five years, for that is the 
age life of the denture. During 
five vears it iy become necessa} 


ntures 
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VO MANY people ask this question: 
“Where can I find a dentifrice that 
cleans teeth well and doesn’t cost too 
much?” You will find a satisfactory an- 
swer in our Baking Soda, sold under two 
brand names: Arm & Hammer Brand and 
Cow Brand Baking Soda. Both are pure 


sodium bicarbonate. 


Our Baking Soda has long been accepted 
for use as a dentifrice by the Council on 
Dental Therapeutics of the American 
Dental Association. It cleans teeth safely 
and well—aids the brush in loosening film 
and assures mouth freshness. 

A package of Arm & Hammer or Cow 
Brand Baking Soda costs but a few cents 
—will give many weeks of brushings. Try 
our Baking Soda on your teeth for just 
a week or ten days. Even in that short 


time we think that 


“1 
i 


to preter it to any 


ever use a 


Accepted 
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(Continued J om page 1( 3) 


141 


neart 


sore throat or other upper 
infec that much i 
£ ined by the prevention of these 


respiratory 
tion, and 
nay be accomplished by proper feed- 
ng, proper clothing and shelter and 
rowds, to incle- 


Volding ¢ 


exposure 
t those 


In 


weather and contact with 
infect 


tnat 


have respiratory ons 
re Is Indication 


close supervision of 


» help pi 
other infections th: 
irrences tf rhneumati 
no value, howeve 
I l rheumatic lever 
We are just beginning 
the nature of the d 
nections in the case « 
essure There are as ve 
isures to preve! 
reatens 
that mi 
more tortunate cases 
ls promptly after the 
tly 
the 


1] 1 
blood 


the 


e fal 

stays down permaner 
iod ol Ime Ir 
although the 

the ratiol 


not long 


L. ohine 
ovement Is 
arterl 
comes to both mer 


sclerosis we kr OW 


omy 
= ] 
Hlleiis 


and ar 


vears Some 


theori 
ng attention in the less dis- 
prof! 
There 


In support of this 


pul eal 
g popular journals 


ess 

explain it on a dietary basis 

too little evidence 

arrant any ge in your 

1 that 

s advance than 

the ight 

ss 45 to examine your 

The ff 

iongevity may\ 


that 


yea 

even underwe 
p t down. 
1 and 

alutary thar 
What is a heart attack? 


ttack i ) sor he st 


entirely 
heat 
olten 


heart att 


t disease invariably 
by 


is no 


recedes a long period 


ne CK more or less 
disease it represents 


t is the basic condition that is 


nt Thus 


impor- 


the most serious 


type ot 


disease may exist and run its 


ourse to a fatal termination without 
single attack In other cases there 
1ay be numerous heart attacks over 


period without appreciable 


} 
iong 


rogress in the basic heart condition, 


and in still other cases the end may 


ome in the first minutes of the first 


tack. 


] 


- Protect your baby 


YES [Loceh HOSPITAL TECHNIQUE 


Heart attacks can be preventec 
ly detection of the 
vase. Only then is it 
precautions and institute 


by early under 
heart 


sible 


dis pos- 

to take 

measures which will prevent or delay 

the progress ol the disease, and pre- 

vent o1 the number of attacks. 
Is the human heart weakening? 

Heart disease is definit 

crease It is 

health of the n 


reduce 


not because the 
Strides 
the 
drugs as tl 


ening 


ment nd 


FORMULA & STERILIZER 
OUTFIT 


A miniature hospital outfit for 
mother and Baby at home. In- 
cludes all accessories for prepar- 
ing baby’s formula. Sterilizes 
bottles, nipples, caps, and for- 
mula-preparation equipment all 
at one time! Sterilizes formula 
Modern, scientific equipment for 
mothers to safeguard babies 
against feeding - infection. 
Underwriters’ 


“miracle” 

and stre¢ ptomycli 
luce 
M 
arteriosclet 


f lov 
LOLIOWS I 


tnat 


in heart 


bringing more and 


through youth and midd 


people appl 
heart in a most 
are shocked to fine 


that thei: 


Model -8D(Non-Electric) -E8( Electric) 
Approved by Medicol & Nursing Profession 
Demonstrated to Mothers in Hospitols 
At Drug & Dept. Stores & Infant Shops 
Literatuwe on Request 


SANIT-ALL PRODUCTS CORP. 
G 


ing trequency 
relatives stricker 
east It 


Ss weal 


are 
seems 


= reenwich * Ohio 











that as times goes 


and our relatives 


the 


is the commo 


older and entering 
heart disease 


As furthe 


prevention 


advance S are 
ol 


progress 1s made lt 


tious 


the 


nie 


cancer, we may expect that he: 


will increase still 


health is bi 


longer; but it mez 


ease more 
future of our 
live still 
tably, more he 

How shall we face this 
problem? Already 
about the heart than eve 
know how to treat it 
We have 


ae veloping 


rt disease 
mounting 
we more 
We 

mo ly 
a new, brilliant and 
sper ialty, 
has mat 

} } 


some adnormal 


heart, which 


repair ot 
have potent new drugs an 
extracts of older ones |! 

combination of 


allie Suieiy iier Uesiiaathcdliiin: aii THIS HARMLESS AND EF- 
FECTIVE PRODUCT MAY 


sible a marked reduction 
tion 


ptoms am 


of illness, great 


1 increase } f sire” 
prolongation of life, the partial ol E bE 


Le TH 


rehabilitation of patients and 
turn to useful work of many, 
1 USE THUM iN 


THUMB-SUCKING CASES 


formerly would 
given up as beyond 
We shall continue to learn 


the 


ing some who 


help 


about 


been any 
more 
We 
and 


do a better 


EMME SOc and 7.00 Al Y DRUGGIST 


Contains extroct of copsicum (2.34%) in a 


base of acetone nail lacquer ond isopropyl. 


shall 


nature of heart disease 
still earlier 
We shall 
job of treatment. Research 
ing the field for the attack 


recognize it in in- 


cipient 


stages 





HYGEIA 


by ELIZABETH B. HURLOCK 


A Cure For Dawdlers 


being : innecessary movements 
rents. This, h YT, much better it is 
unsympatne ¢ about these 
understanding 
pment 
have a kindly feeling 
who constantly ‘ Keep time chart 
‘as slow n a tendency to dawdle o1 
How 
left behind when 
nut just because it 
than it | 


you blame a 
and resentful 


even 


EDITOR'S NOTE 


On this page each month you will find 
a discussion of some significant phase 
of child development, from infancy 
through adolescence, with practical 
answers for specific problems. Address 
your questions to Elizabeth B. Hurlock, 
Ph.D., c/o HYGEIA, the Health Mag: 

zine, 5 North Dearborn Street, Chi- 
cago 10. y oe 

him for 


thar 











FEBRUARY 1949 


Questions 


husband’s 
“children 


Peace AND quiet. My 
rule at mealtime is that 
should be seen but not heard.” We 
have three children, ranging in age 
from 2 to 8 years. When I was a child, 
I was always allowed to talk at the 
family table. 
husband’s rule. 


this? North Carolina 


I agree with your point of view but 
I understand perfectly how your hus- 
band feels. A busy man, after a hard 
day of work, likes to have peace and 
quiet at his meals. It is difficult for 
children as young as yours to be forced 
to sit through a meal without uttering 
a sound 
have to keep quiet while you and your 
husband do all the talking. You can- 
not expect them to enjoy thei: 
under such unfavorable circumstances 
and you must not be surprised if they 
develop eating problems. For the sake 
of your children, try to effect a com- 
promise. Why not give everyone a 
chance to talk, with reasonable t me 
allotted to each? Have it a rule that 


le 
ieais 


there are no interruptions, no bicker- | 


ing and no raucous laughter. The meal 
then becomes a pleasant and valuable 
part of social training. 


Ctumsiness. Our 12 year old son is 


“all thumbs.” He is always tripping | 


over rugs, dropping things and bump- 
ing into people. His father alternates 
between making fun of him and 
cizing him. I maintain that he is mak- 
ing the boy clumsier than ever 
Oregon 


Criticizing, scolding and embarras- 
sing the boy will not 
clum It will make 
to convince your husband of this. E 

to him that all children hav 
tendency to be awkward at the : 
your son. This comes from 
growth, « spec ially 
feet. It takes time 
learn to control these too lar 
Do 1 t. ho eve ‘ 
that your son’s clumsiness will be out- 
grown. He will. of course, be lk 
grows older. Now ! 


him to deve lop bet 


correct his 
ness. it worse. Try 


plain 


of his body 


clumsy as he 
to encourage 
ter motor coordination. Show him how 
to walk so that he not shuffle his 
feet. Demonstrate how to pick up and 
hold different objects ‘ ey will 
not slip through his fing : 
interest him in all sorts of bal 
writing on a 
plano 
tice he h in 
the better control he will have 
then 


ypewriter, playing 
The more p 


using his hands and fe 


and swimming 


I do not approve of my 
Am I wrong about 


It seems unjust to them to | 


GUARANTEED 


PARENTS 
MAGATING 


ADVERTISED 
AMERICAN MEDICAL 
ASSOCIATION 

PUBLICATIONS important as your baby’s formula 
Equal in importance to your baby’s diet are the first shoes he 
wears... because improper shoes, like an improper diet, can 
leave life-long defects. More foot problems in post-natal 
normal feet are attributed to improper shoes than any other 
source and yet such defects are among the easiest to prevent 
with proper footwear. 
shoes, like Happy-Go-Lucky Infaats’ 
preserve the natural contours of 


Medically correct 
Shoes, carefully made to 
normal healthy feet should be selected. Happy-Go-Luckys 
are made of carefully chosen leathers that “breathe”, by expert 
craftsmen. Every Happy-Go-Lucky shoe is made upon an exact, 
medically correct last, designed to support and protect the 
tiny bones in your baby’s feet. 

Consult your Happy-Go-Lucky dealer or drop us a card for 
the address of your nearest Happy-Go-Lucky Infants’ Shoe Store, 


At Better Stores Everywhere...Infants’ Sizes 0-4...Children’s Sizes 2-12 


ED WHITE JUNIOR 


3203-07 CHIPPEWA 


Please mention HYGEIA 


when writing to advertisers 


YOUR 4 K ; ee 


By H. T. Behrman, M.D 


EMERSON BOOKS, | 


SHOE CO. 


ST. LOUIS 18, MO 








COTTON-PLUS-RAYON 


RED STAR DIAPERS 


E 


WOOD, SONS & CO 


AND 


GEORGE 








NURSERY 
SEAT 


t Dn x 


and 0. L. Levin, M.D. 


iati 


cal Journal Jormat } 

CARLSON MFG. CO, 
4400 Broadway 
Oakiand 11, Colif, 


fay-Money-Back-Guarantee 
Dept D 
Street, New York 11 





144 


ee Ang Ah. 


dical and psychi 
Individual spe 
A.M.A 
Pe a ‘Trowbridee, 
1810 ‘Bryant "Building, ‘Kaneas city 6, Missouri. 
Beverly Farm, Inc, ewe 4, 
rer i t essful ar 


nervy 


al the 
ituated or 

‘ 1 pped bldg y 

tlake Smith D., Supt., B 

ras MARY POGUE SCHOOL 
r the exceptional child, 
academics, speech, music, 
stment, occupational and ysical 

grams. Separate buildings for boys an 

Catalog. 80 Geneva Road, Wheaton, Il 


SPEECH DEFECTS cotsec 


CORRECTED 
Acute stuttering or loss of voice corrected 
Normal speech restored. Speech developed 
in backward children. Residential institute 
10 weeks’ correction course for veterans nee d 
ing help or 40 weeks’ training as specialists. 
Approved under G. L. Bill 


herapy 
i girls 


MARTIN HALL, 
RHODE ISLAND 


DR. FREDERICK MARTIN 
BOX H 


PUBLISHING SERVICES 


BRISTOL, 





osition PRESS 
New York 7, 


THE Ext 


One Spruce Street * x. F. 








INSURED SAVINGS ACCOUNTS 
CURRENT 3% DIVIDEND 


Accounts opened by mail 


MARCONI 


SAVINGS & LOAN ASSOCIATION 


2144 S. Broad St. Phila. 45, Pa. 


Accounts Insured Up to $5,000 











By Dr. Ernest R. Groves 
Gladys H. Groves 
Catherine Groves 


introduction by Robert Ross, M.D. 


ILLUSTRATED pickineon, mb. 


12 BIG CHAPTERS 
rtance of 7. The Se 


s That 1 Marita 


Role of 


r Mean 
x 


PRICE $3. 


and 
Sex 
(postage fre 
—_ — BACK GUARANTEE 
EMERSON ‘BOOKS, on ‘oa 100-0 
we 


251 W. 19th St., N.Y. 11 





HYGEIA 


























HEALTH EDUCATION 
Teachers and Text 
Joint Committee or 
ition of the Natio 

1 American Medical 

$3.00. Pp. 413. Wa 
“This fourth and completely rewrit- 
ten edition of a highly regarded refer- 
and textbook is a 
vance in both comprehensiveness and 
Working closely with a 
revision committee, the edito irles 
Wilson, M.D., professor 
c health at Yale U 
cohesion and continuity to 
ibuted by ne 100 


ence marked ad- 


presentation. 


ot edt 


liversity, 


conti 


veryone 
but 
cerned with educ: 
ind to teachers al lready in he fie eld. 


Pp. 638. Clot 


of all acti 
nursing 


This book 
pertaining 
medical care of the 


ities 
child from the code 
of Hammurabi in 2500 B.C. to the 
Juvenile Court and World Health Or- 

nization of 1946. In its scope it 
might be an abbreviate encyclopedia 
Obviously many of the 
must necessarily be mere glimpses of 


discussion 


the subject. 

The book is divided 
units: the development of 
the new born infant, growth 
velopment, nursing care of the 
diseases affecting body systems, 
municable disease and the child in the 


into seven 
pediatrics, 
and de- 
child, 


com- 


community. 


The all inclusive nature of the book 





ld the book 
ome 


s whethe 


text s 


wonde 


lurse needs a 


apny 


tion of th 
health eng 


text unde 


equate 
he book 
than with 
makes its a 
chemistry and the biologic 

public health thi 
rather than the engineer- 
Because of the wide c ver- 
material Professor Phelps 
. Harry 


importar 


practice. It 
pproach primarily through 
sciences 
ind stresses oug! 
ngineering 
ng itself. 
age of the 
has co-opted the services of D 
D. Pratt and C. J. Velz for 
ections. 

The book is divided into two parts 

first dealing with “Air Contact 
nd the second with “Water Contact 
It is to be followed by volume two, 
dealing with food. 

The detailed 
ceded by an introductory chapter on 
man and excel- 
lent summary of the problems which 
arise in the protection of man by the 
adjustment of his physical environ- 
Although the volume covers 
rkably easy 


discussions are pre- 


his environment, an 


ment 
almost 700 pages, it is rema 





FEBRUARY 1949 
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